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Cousulting 


T is pleasant to be able to record that 
| the art of sewage disposal is in a state 
of active progression. Every year 
brings some development and adds some- 
thing to our knowledge of how to treat 
sewage. Many workers in the field are in- 
troducing changes and improvements, some 
in matters of detail or design, others in the 
matter of affecting the fundamental prin- 
ciples of operation. Much information is 
gradually being added even in the basic 
matter of how much treatment is needed 
for successful filtration. A review of the 
progress in recent times of the activities of 
this interesting art may lead to suggestions 
of value. 
Dissolved Oxygen in Diluting Water. 
Much study has of late been given to the 
question as to how much oxygen should be 
permitted to be removed from water which 
dilutes a sewage effluent, or into which 
raw sewage is discharged from a city sew- 
erage system. It has come to be recognized 
that it is economically necessary in many 
eases and under suitable restrictions to 
make use of the oxygenating power of water 
of the streams or harbors in the neighbor- 
hood of a large city; and that it is good 
business from the standpoint of conserva- 
tion of natural resources to permit the re- 
duction of oxygen content of such water 
to a relatively low figure. In the case of 
the waters of New York harbor, which re- 
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ceive the sewage of the city of New York 
and the surrounding Metropolitan district, 
in former days, as recently as 1910, some 
investigators stated that it was necessary 
to maintain, in the waters of the harbor, 
an oxygen content as high as 70 per cent. 
of saturation. Such a high standard would 
be almost impossible to maintain with any 
reasonable expenditure for that purpose. 
The writer and others who have studied 
this and similar problems have come to the 
conclusion that a much more moderate oxy- 
gen content, 114 ee. per liter, averaging 
about 20 to 30 per eent. of saturation at* 
different seasons of the year, is ample to 
provide a harbor water which would cause 
no nuisance, provided that the sewage be 
given a reasonable amount of preliminary 
treatment to remove the grosser nuisance- 
producing solids. It may fairly be said 
that this conclusion represents the modern 
trend of thought. 
Fine Screens. 

Fine screening, either with or without 
sterlization, as a form of treatment for 
sewage, is now being given weighty con- 
sideration. Designs have been developed 
for fine screens of good practical ‘type, 
which can be operated with a reasonable 
amount of trouble and interruption. The 
advantage of such fine screens are mani- 
fold. They are cheap to install, not expen- 
sive to operate, they may be installed in 





104 THE PUBLIC HEALTH JOURNAL 


many places where no other type of sew- 
age treatment is possible, and they occupy a 
relatively small space. The amount of im- 
provement of the effluent is, of course, not 
large. But as there are many places where 
the removal of solids by a screen of a mod- 
erate fineness of mesh is sufficient for all 
purposes and an effluent liquid containing 
only dissolved and finely comminuted sus- 
pended matters is not objectionable in a 
diluting water, there is quite a large field 
for the installment of such fine screening 
devices. The size of the field is still further 
increased if screening is coupled with ster- 
ilization. Abroad fine screens have had a 
much greater vogue in the past than they 
have here, and the new screens which are 
now being introduced in this country are 
largely of foreign design. These are now 
being installed in a number of places 
through the United States, and it is ex- 
pected that in places where their efficiency 
fills all requirements, they will meet an im- 
portant field all their own. 


Operation of Imhoff Tanks. 


It is now about two years that Imhoff 
tanks have been installed and are in opera- 
tion in the United States, and these tanks 
have shown themselves to be remarkably 
successful. The writer recently visited the 
plant at Atlanta, which was installed as 
one %f the first of the larger Imhoff tanks, 
and he found the results of the operation 
of this plant most gratifying. The Imhoff 
tanks are providing a satisfactory effluent 
to the sprinkling filters, they take care of 
and decompose the sludge in most desirable 
fashion, and this sludge is discharged onto 
the sludge bed without causing nuisance 
in any part of the plant. It is worthy of 
note that around the Peachtree Creek sew- 
age disposal plant building lots have, since 
the plant was started, increased four-fold 
in value. While it has been well known 
that under European conditions the Em- 
scher tank has been perfectly satisfactory 
for some time, it is pleasing to find that 
under our local conditions, where our sew- 
age differs so markedly from European 
sewage, this device is equally useful. 

Sterilization by Liquid Chlorine. 

In the last year liquid chlorine has large- 

ly been replacing hypochlorite of lime as a 


sterilizing agent. Hypochlorite of lime, as 
it has been used, containing about 30 per 


cent. of available chlorine, has cost ap- 
proximately 114 cents a pound, and the 
labor of applying it has cost about as much 
more, making a total cost of about 3 cents 
a pound, or say 10 cents per pound of avail- 
able chlorine delivered to the sewage. Li- 
quid chlorine is ordinarily sold at a cost of 
about 10 cents per pound. There is prac- 
tically no labor charge occasioned in using 
it. Under these conditions the cost appears 
to be about the same as when using hypo- 
chlorite of lime, and liquid chlorine has the 
additional advantage of being much more 
convenient to handle. Experience suggests 
one additional advantage; the bacterial ef- 
ficiency of liquid chlorine may be relatively 
larger for each unit of available chlorine 
than it is in the case of hypochlorite of 
lime. It has been reported that one pound 
of chlorine will effect as much sterilization 
as six pounds of hypochlorite of lime. With 
this proportion there is a marked 
money economy in using this new material 
rather than the old one, as well as the ad- 
ditional convenience. Whether or not the 
above-mentioned ratio correctly represents 
theoretical conditions or practical condi- 
tions as ordinarily found is not definitely 
known. 

Several forms of apparatus have been 
devised and are being used for proportion- 
ing the flow of liquid chlorine and of ap- 
plying it to the sewage. They are all giv- 
ing reasonably good service. It is worthy 
of note, however, that precise accuracy can- 
not be obtained. It is probable that a de- 
gree of regulation can be obtained not het- 
ter than 20 per cent. of the gaged anu t. 
While this is less accurate than ean be cb- 
tained in applying hypochlorite, it is suf- 
ficient for all purposes and leaves the ad- 
vantage in the use of liquid chlorine. 


Aeration Methods. 


The direct use of the oxygenating power 
of the air directly applied to the sewage 
has always been a tempting field for ex- 
perimentation. Way back 30 years ago, in 
the early history of the London sewage dis- 
posal, we find experiments recorded by Dr. 
A. Dupre in the attempt to blow air 
through the London sewage in order to 
oxidize it to some extent and render it 
less offensive. All such direct application 
methods of air have been failures. In 
recent times, particularly during the last 
year, modified forms of aeration, arranged 
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so as to make beneficial use of bacterial 
action, have seemed much more promising. 


Messrs. Clark and Adams, chemists of 
the Massachusetts State Board of Health, 
have made some experiments in aeration, 
building a special tank approximately 5 feet 
deep and retaining the sewage about 5 
hours. In this tank are arranged slate 
sheets approximately one ineh apart and 
filling the bulk of the volume of the tank. 
From the bottom of this tank air is blown 
in at the rate of 25,000 eubie feet of air for 
each one million gallons of sewage treated. 
A brown, jelly-like growth, bacterial in its 
nature, forms on the slate bodies, and this 
bacterial growth seems to have the peculiar 
property of coagulating the colloidal mat- 
ters in the sewage and reducing the putre- 
fying qualities of the sewage affluent. The 
solid matter accumulating on the slates 
sloughs off from time to time and ean read- 
ily be removed from the tank. As the cost 
of this aeration treatment is estimated to 
be only $2 for each one million gallons 
treated, the economic possibilities of this 
method are evident. Messrs. Clark and 
Adams report that from settled sewage at 
Lawrence, 46 per cent. of the total suspend- 
ed solids in the raw sewage were removed, 
in the ease of chemically-precipitated sew- 
age, 76 per cent. of the total original sus- 
pended solids, but with the aerated sewage 
in the Lawrence tanks, 87 per cent. of the 
total original suspended matters were re- 
moved. 

The effluent of the aeration tank seems 
to have been peculiarly suited for treat- 
ment on trickling filters, aud a rate as high 
as 10 million gallons of sewage per acre 
of sprinkling filter per day is reported to 
have been successfully treated. This seems 
to result largely from the condition that 
the effluent of the aeration tank is particu- 
larly stable and requires very little oxygen, 
and there is very little work left for the 
sprinkling filter to do. 

In England Messrs Fowler and Mum- 
ford report good progress in aeration work. 
They inoculate sewage with a particular 
bacterial organism, which they call M7. 
This particular bacillus in the presence of 
air has a special action on iron salts and 
precipitates ferric hydroxide from these 
iron solutions. The process consists of add- 
ing a small amount of iron salts to the 
sewage, and under conditions where the 
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sewage treatment tank is inoculated with 
these organisms, the blowing of air through 
the tank for a certain time will cause a 
precipitation of all the suspended matter, 
both the matter which is easily precipitat- 
ed in the ordinary sedimentation tanks and 
the colloidal matter, which is usually not 
subject to precipitation without such spe- 
cial treatment. No cost figures have been 
given to indieate the economic possibilities 
of the method. The method used, however, 
does not seem to be such as would be unduly 
expensive, 

Messrs Ardern and Lockett have devel- 
oped some interesting possibilities in an- 
other way. They blow air through sewage 
for a period of some five weeks, until they 
have obtained a special form of sludge 
which they eall ‘‘activated sludge.’’ By 
continually repeating this process they de- 
velop the sludge into such shape that a 
period of aeration from 6 to 9 hours is said 
to be sufficient to afford complete. purifica- 
tion of the sewage, so far as stability is con- 
cerned. They consider that the amount of 
purification so obtained is equal to that 
which good bacterial filters will give. The 
initial work to get this action started is ra- 
ther lengthy, but after the so-called ‘aetiv- 
ated sludge’’ has been obtained the con- 
tinuation of the process is automatic. The 
action probably depends on the formation 
of some peculiar bacterial flora in the so- 
ealled ‘‘aetivated sludge,” which, in the 
presence of air, has the property of rapid- 
ly coagulating and oxidizing the sewage 
and sewage solids. 

Sludge Treatment. 

Some progress has been made in so treat- 
ing sludge as to make it suitable for use 
as fertilizer. The process developed is the 
so-called ‘‘Dixon process,’’ and has been 
used on a rather large seale in Dublin. At 
the Dublin plant it is said that the sewage 
has added to it about 14 of 1 per cent. of 
ordinary yeast. The yeast-treated sewage 
is heated to a temperature of approximate- 
ly 90 degrees Fahrenheit and maintained 
at that temperature. It then passes 
through the fermenting tanks, where it is 
maintained for a period of about 24 hours. 
The fermentation results in the deposition 
of a considerable solid sludge which is said 
to contain about 83 per cent. of water. The 
sludge is removed and mixed with a quan- 
tity of phosphate and potash compounds 
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and then dried. This drying is effected by 
hot air at a temperature of about 450 de- 
grees Fahrenheit, being blown through the 
mass of sludge, which is kept moving by 
means of rotating arms. The resulting 
product is said to be decidedly valuable for 
use as fertilizer. 

The promoters of this method undertake 
to take over all the products made in this 
way at a price 10 per cent. over all charges 
to the community, and to make their profit 
out of disposing of the sludge product as a 
fertilizer. We have no available data as to 
whether this sludge actually does pay a pro- 
fit over the cost of operation of the disposal 
works. A good deal of careful study would 
be needed to show an econumy in this type 
of treatment. 

The activity evidenced in the various 
branches of the art of sewage treatment is 
most encouraging. Many things which are 
proposed as improvements time will show 
to be work in a wrong direction and to lead 
to no result, but as it must take many. at- 
tempts to bring into use a more economical 
method, we can feel that there has been 
shown some substantial advance in our 
knowledge. 

As time passes we find that State and 
Provincial Boards of Health are obtaining 


more recognition, and that the public at 
large is disposed to accord greater weight 
to the importance of proper sanitary treat- 
ment of sewage wastes. We find in the 
United States and Canada that local health 
officers are doing their best to encourage 
proper sanitary conditions and that in 
many places are insisting on enforcing the 
limitation of allowable pollution of streams 


and the construction of proper sewage 


treatment works. In the United States the 
Government has given recognition to the 
importance of this field of activity by en- 
larging the functions of the Public Health 
service and initiating a series of investiga- 
tions of sanitary conditions affecting the 
citizens of more than one state. 

An International Joint Commission, com- 
posed of members of the United States and 
of Canada, has been investigating the ques- 
tion of the sewage pollution of internation- 
al boundary waters. While their work is 
far from complete, they have made sub- 
stantial advances in the line of determining 
what is a proper and reasonable limit to the 
amount of pollution of streams by sewage 
effluent and in the line of determining what 
is a reasonable burden in the way of baec- 
terial pollution for filtration plants for 
water supply. 
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SOME ASPECTS OF WHOOPING COUGH 


By GEORGE A. CAMPBELL, B.A., M.B. 


HE medical profession has always 
been the champion of humanity. It 
always has had more wisdom than 

it could get permission to employ; and in 
this very age if the world would turn over 
its greatest human problems to the medical 
profession and give them free rein, civiliza- 
tion and progress would go forward with 
accentuated speed. 

In this paper the writer may state a 
number of facts and ideas which have been 
stated elsewhere, but he is anxious to put 
the question of Whooping Cough in its full 
light, so that something definite may be 
done, and done soon, to correct a condition 
of affairs which is, to say the least, deplor- 
able. . 


Whooping Cough, being a communicable 
disease, is for that reason preventable, and 
comes under the head of ‘‘ Preventive Medi- 
eine.’’ Its greatest age incidence is during 
the first seven years, so that it also comes 
under the head of ‘‘Pediatries.’’ 

I quote from the monthly report of the 
Department of Health for August, 1914: 
‘‘The number of deaths from Whooping 
Cough is higher this month than in any 
previous month of this year, indicating 
that this disease is more prevalent than 
usual.’’ 

Table No. 1 shows the prevalence of this 
disease in Toronto as reported by months. 
It is self-evident how few of the cases are 
reported. 


TABLE 1. 


Whooping Cough. 


Deaths. 

Year. Jan. Feb. Mar. Apr. May June July. Aug. Sept. Oct. Nov. Dee. Total. 
1914.. t 1 2 3 2 6 

1913.. 2 5 1 5 5 5 4 5 6 3 1 42 
1912.. 3 2 2 9 11 14 6 14 Il 2 1 + 79 
1911.. 2 2 1 4 3 2 3 1 2 20 
1910.. 1 3 5 2 1 1 9 6 3 2 4 37 
1909. . 1 2 1 + 3 2 5 2 2 4 3 29 
1908. . 1 1 1 3 a 6 2 2 3 23 
1907.. 4 1 3 5 5 8 3 7 1 37 
1906. . 1 1 2 3 2 1 1 1 1 13 
1905.. 1 1 4 -1 2 3 3 1 1 17 
1904.. 1 2 3 1 1 8 
1903... 4 6 8 3 1 1 3 1 27 
1902. . 1 3 1 1 2 2 10 
1901. . 2 2 2 1 1 4 6 5 2 25 
1900. . 2 1 1 4 1 1 10 
1899... 1 1 2 1 8 2 2 1 1 19 
1898. . 2 1 1 2 1 7 
1897.. 1 1 1 1 + 


107 





' 











108 


Table No. 2 shows the death rates in 
larger cities of the United States and Bri- 
tain. By comparison with the U. S. we 
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find that our average death rate is 8.6 as 
compared with 7.5 in the average Ameri- 
ean city. On the other hand we are vastly 


TABLE II. 


Death Rates from Whooping Cough in 


1913 Per 100,000 Population. 


In Toronto, compared with those in the large American and British cities: 





PIMA REOES So. nea naeee ake bae y a A 
AE Re ae ane eR te 2.9 
ge Cd a ee ree 3.2 
Los Angeles eh eee eee ee 3.4 
alt PPANCISCO 6. <6 02. os000% 3.9 
NOON S505 ro ck de aes Sale 4.3 
DNMMNEININN S52 reo e ee ours 4.8 
| Pee rer er rere 6.5 
DEEDS SDSS ain ee gara  eyen rere 6.7 
SOMNEBIMONO. oc 0225 eck ee esas a 7.1 
BENNNE eee c ea aa ee Se 7.6 
Pause NON se Sig Ss A el ah 1.9 
JT Uke ik oh i cee Re ae 8.6 
PeIOEMS ok bes Salon ke 11.0 
SEMANA, 2S .o5. ce Saisie aioe Chloe 12.6 
LO oe ee ae mater ine ee: 13.2 
Oe Re eee tres doy den 14.2 
I, xo Sic cede iecteiwane Eee 
Average American cities ....... 7.5 
SROEOINIIO. ys Sab hod smwsloweews 8.6 


TABLE III. 
Deaths from Whooping Cough. 


No. of Deaths per 
Year. Deaths. 100,000 Pop. 
DE wi dedkuweses 42 8.6 
eer 79 17.8 
Sarre re 20 4.9 
I ia: Ria sisal aha hae 37 10.0 
Oe eer r ee 29 8.7 
Rr errs 23 7.6 
eee 37 12.8 
ere 13 4.8 
eer 17 6.6 
, Pere rere 8 3.3 
DE: 54.0 4nd ww alee 27 11.6 
SPR ee 10 4.4 
Peer 25 11.4 
ERR 10 4.7 
 Seiin ach eal ecko 10 9.2 
BY bwin ina es 7 3.5 
So a 2.0 
Average. 
2 Sree rr rer 10.0 
PPLE CCP LOOT rae 7.0 
RSS) anos eioek heaeue eens 8.3 





og as ER ee ee er 8.6 
RUPEIMIMES is, osu oalatote aleacaicranearete 10.4 
RUBEN Es sc-d, wrens 6 etekiw cee toleerind 14.7 
UMEPUNREES cd tas oc ates ils Batt Nes 15.3 
RN SO 6 nce widens 17.7 
PPG ERHINS: . ..., o c:a,0 cx esiente es 18.8 
MEMBOMON os. a5 aren a be Galas 19.0 
MOIR 6 225 os ial a vain Me eRe 20.5 
ES. «.5 bn ansawephaepehe 30.3 
eee ere | 
ROW. cd ekerie cn ayes 72.8 
Ee eee es 25.7 
py | rr ere 8.6 


below the average British city, in which the 
death rate is 25.7. In the death rate by 
quinquenniums in Toronto, Table No. 3, 
Whooping Cough is decidedly on the in- 
crease as shown by taking the last three 
quinquenniums, in the first of which the 
death rate was 8.6, in the second 7, and in 
the last one (1909-1913) 10. per 100,000 
population. It has been pointed out that 
every second year there is an increase in 
the number of cases of Whooping Cough, 
forming an epidemic, and invariably two 
months later an epidemic of Measles. 


The August number of the Archives of 
Pediatrics was given over chiefly to a dis- 
cussion of the various aspects of Whooping 
Cough. It was pointed out that the seri- 
ousness of this disease was very much un- 
der-estimated, and that it was usually con- 
sidered as a constant and necessary accom- 
paniment of childhood, although the total 
deaths from Measles and Whooping Cough 
approaches and even exceeds the total 


deaths from Diphtheria and Searlet Fever. 
It is true that the death rate in Whooping 
Cough is low, but the’ total incidence is so 
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great that the disease should be given a 
foremost place by the Hygienists of the 
community. 

In Edinburgh, for a period of five years, 
the mortality was 48 per 100,000, and in 
Glasgow 72. In Philadelphia, for a period 
of 5 years, there were twice as many deaths 
due to Whooping Cough as to Scarlet 
Fever. Whooping Cough occurs much 
more frequently among children under two 
years, and in these eases the mortality is 
quite as high as the general mortality from 
Searlet Fever or Diphtheria. 

In New York last year there were 420 
deaths from Whooping Cough: 

50 per cent. in the first year. 

33 per cent. in the second year. 

9 per cent. in the third year. 

5 per cent. in the fourth year. 

2 per cent. in the fifth year. 

1 per cent. over five years. 

Moreover, Whooping Cough causes more 
deaths in children under one year of age 
than any other infectious disease; the most 
dangerous period being between 9 and 12 
months, at which time the mortality is over 
18 per cent. In Europe statistics show 
that the death rate under one year is 26.8, 
betwen 1 and 2 years 13.8, betwen 2 and 
5 years 3 per cent., and between 5 and 15 
years 1.8 per cent. It follows that if a 
child can be kept from infection until he is 
5 years of age he may develop Whooping 
Cough with impunity, because 96 per cent. 
of the deaths from Whooping Cough are 
under 5 years of age, and, in fact, 50 per 
cent. are during the first year. 

I quote from the annual report of the 
Victoria St. Creche: 

‘‘The same erying need still exists for 
the establishment in this modern city of a 
hospital for minor infectious diseases.’’ 

And from the East End Day Nursery: 

‘We have found reason to deplore the 
lack of hospital accommodation for those 
suffering from contagious diseases, such as 
Measles, Chickenpox and Whooping 
Cough.’’ 

The city at comparitively small expense 
eould satisfy this need, and it is a very 
great. hardships for those mothers to lose 
regular employment because they must stay 
at home with their sick babies. 

The need of hospital facilities in Toron- 
to for Whooping Cough is great, and is met 
so poorly that all we can say and keep say- 
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ing will not be too much. In this city no 
provision is made at all for Whooping 
Cough, although we have a small hospital 
for Measles, and in those eases of Whoop- 
ing Cough which develop Bronchial Pneu- 
monia—as many of them do—none of the 
hospitals will take them on account of the 
Whooping Cough, of which the pneumonia 
is the complication. For such cases as 
these there is nothing to do but to die. 

It is the duty of every medical man to 
change the attitude of the minds of the 
publie in prevention, quarantine and treat- 
ment of Whooping Cough, so that it may 
be brought up to the level upon which are 
placed Searlet Fever and Diphtheria. 

As to the etiology of Whooping Cough, 
the Bordet Gengou bacillus has been gen- 
erally recognized as the causative organism 
and the vaecines that are successfully used 
in the treatment of the disease goes to 
prove that this bacillus is the essential 
cause. 

Williams has pointed out that though it 
has not been found in the majority of cases 
it has been found more frequently where 
the observers were most competent to judge 
and where their equipment was such as to 
allow them to do the most scientifie work. 

The relative mortality from Whooping 
Cough, Searlet Fever and Diphtheria is es- 
sentially the same throughout the country. 
Whooping Cough being almost everywhere 
more fatal than Searlet Fever and _ less 
fatal than Diphtheria and the death rate 
is always higher in large cities. Any disease 
which kills between 50 and 100 children a 
year in Toronto is worth some considera- 
tion. If we were to have as many deaths 
from Smallpox our whole city would be 
quarantined, but because it is Whooping 
Cough and we are so used to it we take no 
action whatever. 

But when we take into consideration the 
total deaths from Whooping Cough, we 
have by no means estimated the total dam- 
age done by this dread disease. How many 
eases of Tuberculosis owe their origin to 
the undermining influence of Whooping 
Cough? No one ean say. Further, anyone 
who has worked with difficult feeding cases 
knows that the majority of babies do not 
die of malnutrition but of intercurrent 
respiratory infections, notably Whooping 
Cough and Influenza. For example: The 
Child Welfare Association of La Salle un- 
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dertook to look after 473 babies during the 
past summer. Of this number there were 
5 deaths. Of these one was due to Dipth- 
theria, one of Malnutrition, and three to 
Whooping Cough and its complications— 
Bronchial-pneumonia. 

What is being done in Toronto to control 
this terrible disease? Practically nothing. 
The disease is reportable, but there is no 
doubt that very few of the cases are report- 
ed. They are constantly turning up at the 
O. P. Dept. of the Hospital for Sick Chil- 
dren, and in this way they infect hundreds 
of other children before the disease is diag- 
nosed. The child who develops Whooping 
Cough is sent home from school, but he is 
not required to have a clean culture before 
returning, and it is quite possible for him 
to come back before he has lost all his in- 
fectivity. As to the hospital treatment for 
Whooping Cough, we have none at all and 
there are three courses open to us. 

The ideal hospital for Whooping Cough is 
a well-equipped boat; failing this, a house 
or a building of sufficient dimensions to 
satisfy the demands of the city, failing this 
again, one would recommend turning sev- 
eral of the cubicles in one of the hospitals 
into Whooping Cough wards, where the 
worst cases, such as those suffering from 
complications, can be treated. There is no 
doubt that the organism is very short lived, 
as anyone knows who has worked with any 
of the group of hemoglobinophilic bacilli, 
of which Whooping Cough is one. These 
organisms are very hard to grow, and are 
easily destroyed, if not under the most fa- 
vorable environment, so that there seems 
to be no doubt that cases of Whooping 
Cough can be treated in eubicles in the 
same ward with other patients without any 
danger of the disease being transmitted to 
the latter. 


Dr. Chapin, Medical Health Officer for 
Providence, states: ‘‘There is no evidence 
that air is a factor of importance in Whoop- 
ing Cough or in fact in any disease, except 
anthrax and Tuberculosis. The experiment 
is, at any rate, well worth trying.’’ 

One would also recommend in the case 
of large children’s Hospital eclinies that 
there be a physician on duty at the place 
of admission to prevent children having 
Whooping Cough and other contagious dis- 
ease from getting into the general waiting 
room. If this can be accomplished there is 


no danger of them infecting other children. 
In our clinics we send them away, after 
they have infected other children, without 
treatment usually, and they invariably 
turn up at some other clinic and spread the 
infection still farther. In two or thre clin- 
ics notably—New York and Philadeplhia 
and London, Eng.,—uncomplicated cases 
are treated in the Out-patient Department 
at an entirely different hour from other 
patients. 

Morse states that indirect contagion is 
very unusual and of little importance. 


So much for hospital treatment. 


The second step to be taken in an attempt 
to decrease the death rate from Whooping 
Cough, is to convince the physicians and 
the public in general, of the seriousness of 
the disease, pointing out to them the statis- 
tics as to the number of deaths. In this 
way any regulation which may later be 
made will be much more easily enforced, 
because it will be popular. 

Whooping Cough must be reportable, as 
it is, but the penalties imposed for a fail- 
ure to report must be carried out as in 
eases of other contagious diseases. At 
present only one case in 63 is reported. 
Quarantine should be kept up until the 
cessation of all paroxysmal cough or until 
at least six weeks have elapsed, or until the 
Bordet-Gengou bacillus disappears from 
the sputum; although C. B. Kerr, Edin- 
burgh, who has made a study of Isolation 
and Quarantine periods, believes that 
Whooping Cough loses its infectivity as 
soon as the paroxysmal stage has fully de- 
veloped, so that isolation is unnecessary 
after the first two weeks. Formal disinfec- 
tion of the house is unnecessary because the 
vitality of the germs outside of the human 
body is so slight. The following diagnos- 
tic signs are of value: 

1. Sub-frenal ulcer, which may or may 
not be present. 

2. Leukocytosis, with both an absolute 
and relative lymphocytosis, which is con- 
stantly present. 

3. Compliment Deviation Test. (Dr. A. 
Frudlauder working with this test found 
it in 18 cases which developed Whooping 
Cough later and negative in 8 normal 
cases. ) 

As to the treatment of Whooping Cough 
almost every drug in the pharmacopeia has 
been used at one time or other, especially 
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belladonna, antipyrin, bromides, codein, 
trional, heroin and chloral. Among the 
newer methods of treatment are: Quinin, 
given intravenously, adrenalin and vaccine 
treatment. The treatment by means of 
drugs is to say the least unsatisfactory and 
frequently has no effect at all- If the tem- 
perature is over 100 degrees, patients 
should be kept in bed with an abundance 
of fresh air. If less than 100 degrees, 
benefit is frequently derived from a trip 
on the lake or an ocean voyage or a holiday 
by the seashore. In certain neurotic chil- 
dren there seems to be at times a psychic 
element. These cases have been treated 
successfully by suggestion. 


As to the complications of Whooping 
Cough, the commonest and most severe is 
Bronchial Pneumonia. This requires: 

. Hospital eare. 

. Careful nursing. 

. Judicious stimulation. 

. Abundance of fresh air. 
. Vaecine therapy. 

The second most common complication is 
mastoid diseases. 

As to the vaccine treatment of Whoop- 
ing Cough, I have used this so far in 10 
hospital cases and 6 cases in private prac- 
tice. In 1911, when the vaccine first came 
to my notice, Parke Davis sent me samples 
on request, and I was able to experiment 
with 10 children who had developed 
Whooping Cough in the Hospital for Sick 
Children. In each case the result was very 
satisfactory. In one case the cough disap- 
peared at once. There was a general im- 
provement in every case in which it was 
used, after each injection, and the total 
length of the disease was decidedly re- 
duced. 

In two cases in private practice two sis- 
ters, one aged 18 months and the other 4 
years, the baby developed the disease first 
and was given the vaccine on the tenth day 
of the disease; dose, 50 million. Although 
the cough had been severe and frequent 
during the day, the baby never whooped 
again, although the night previous had 
been a very bad one. This seemed almost 
too good to be true, and when the sister 
developed a respiratory infection—3 days 
later—she was given the vaccine in doses 
of 50 million, increasing 50 million every 
four days. In this case the vaccine was 
given until the child was getting a dose of 
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400 million. After each inoculation the 
cough was decidedly less, but would re- 
occur after a day or so. In this case the 
total length of the disease was reduced to 
26 days. : 

The third case—a child of 13 had suf- 
fered from Bronchiectisis for nine years. 
Many physicians who saw her had diag- 
nosed Tuberculosis. She was coughing up 
one pint to one quart of pus a day. In this 
case the sputum showed no tubercle bacil- 
lus, but on human blood agar media show- 
ed the Bordet-Gengou bacillus and a 
pneumococcus. After a great deal of dif- 
fieulty in growing this particular organ- 
ism I was able to make a vaccine, but was 
disappointed by not being allowed to use it. 


In the three other cases in which I have 
ysed the vaccine, the disease has been short- 
ened between two and three weeks, but usu- 
ally required between three and four weeks 
inoculation before the spasm finally dis- 
appeared. 


Dr. Allan Brown has kindly consented 
to allow me to report 8 of his cases in pri- 
vate practice—4 in one family, 3 in a see- 
ond and one in a third: 


M. W., age 10 years, sex female, seen on 
10th day, received 5 doses, cured in 27 
days. 

J. W., age 8 years, sex male, seen on 21st 
day, received 3 doses, cured in 17 days. 


E. W., age 4 years, sex female, seen on 
10th day, received 5 doses, cured in 30 
days. 

J. W., age 1 year, sex female, seen on 
2nd day, received 4 doses, cured in 33 
days. 

J. S., age 1 year, sex male, seen on Ist 
day, received 5 doses, cured in 20 days. 

M. S., aged 214 years, sex female, seen 
on 7th day, received 3 doses, cured in 41 
days. 

H. S., age 314 years, sex male, seen on 
2nd day, received 3 doses, cured in 22 
days. 

C. P., age 2 years, sex male, seen on 7th 
day, received 3 doses, cured in 6 days. 

Average doses received, 4. 

Averaged cure, 22 days. 

From other workers we have the follow- 
ing results: 

Nicolle and Connor report 
treatment. 


results of 
They used inoculations with 
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living culturers of Bordet bacillus in 104 
cases. 
37 per cent. were cured in 3 to 12 days. 
36 per cent. improved in 3 to 12 days. 


~ 


They gave from 2 to 5 injections. 

Zahorsky treated 40 cases with commer- 
cial vaccine, 10-20 million every 3 days. 
Conclusions: Doubtful as a prophylactie. 
Found best effect when disease was at its 
height—ealls the vaccine a very helpful 
therapeutic resource. 

J. Freeman treated 1,000 test cases: 

31 per cent. much better. 

37 per cent better. 

15 per cent. worse. 

1 per cent. much worse. 

He gave 250 million each week. He ad- 
vises combining Pertussis with pneumococ- 
cus vaccine. . 

Graham treated 24 cases: 17 cases 
benefited, 7 cases not benefited. He believes 
in big doses. 

Saunders immunized 14 eases, only 1 
developed Whooping Cough and the dis- 
ease only lasted a week. He concludes that 
it has high value as a prophylactic and as 
a remedy should be used early. 

B. Amberger reports 6 cases. He says: 
‘It lessens severity and prevents compli- 
cations. ”’ 

Wilson found that the average duration 
of his cases treated by vaccine was 23 days. 

Sill treated 46 cases and concludes that 
it is the best treatment at hand. The 


younger the child the quicker the response. 

Scott treated 17 cases with success and 
believes the buttocks the best site for in- 
jection. 
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Davidson treated 70 eases with good re- 
sults in all and brilliant results in some. 

One must infer that the vaccine is uni- 
versally endorsed, that it is harmless; that 
its use as a prophylactic has not been deter- 
mined, and that the earlier the treatment is 
instituted the bett@r the results. 

Regarding the public health aspect, we 
might with profit follow the example of 
New York—where the Health Department 
has adopted the following routine. 

1. Nursing visits. 

2. Card describing danger. 

3. Getting co-operation of medical pro- 
fession. 

4. Establishing a camp hospital. 

5. Out-patient clinic. 

6. No Whooping Cough ease is allowed 
on a publie conveyance. 

7. Sputum is handled like Tuberculosis. 

Conclusions. 

1. That Whooping Cough is much more 
fatal than is generally considered, being on 
a par with Searlet Fever and Diphtheria, 
as far as deaths are concerned. 

2. That we have taken no action to treat 
or prevent the disease except quarantine 
of the reported cases, which compose only 
a small minority. 

3. That the disease is communicated only 
by direct contagion and that the organ- 
isms quickly die outside the human body, 
making the risk of conveying the disease 
by a earrier or fomites negligible. 

4. That we have a remedy at hand in 
the form of Whooping Cough vaccine which 
should be given more extensive trial. 

5. That Hospital accommodation is ne- 
cessary for the complicated eases. 








ARE OUR NURSE TRAINING SCHOOLS 
EDUCATIVE 


By MARY A. MACKENZIE, R.N. 


ber of facts and ideas which have been 

stated elsewhere, but she is anxious to 
put the matter in the full light, so that 
something definite may be done and done 
soon, to correct a condition of affairs which 
should never have come into existence. 

Very much thought has been given to the 
nurse-training-school question, and all 
kinds of schemes suggested for the improv- 
ing of the training, but practically no 
scheme has been considered seriously that 
really promises to solve the problem. In 
dealing with it, we feel that we must di- 
vest ourselves of all preconceived notions 
and go in with an open, unprejudiced mind. 

Are our nurse-training schools educa- 
tive? Let us look for a moment at the 
meaning of education. ‘*Edueation’’ is 
derived from the Latin root—‘‘dueo,’’ I 
lead or draw, and ‘‘e’’ out—so edueation 
is a drawing out—a development of the 
whole being. When a woman enters for 
an education or training of any kind, she 
should have her whole being drawn out, 
developed, as her knowledge increases and 
no course which does not make for that full 
development can rightly be called eduea- 
tive. 

Now, with that as a guide, let us look at 
our nurse-training schools. What is hap- 
pening all over the country? The writer 
could name dozens of bright, promising 
women, whom she has seen, filled with the 
missionary spirit, eager to do something to 
help someone to be better, happier and 
healthier, who have entered on a training 
in the various so-called schools, issue forth 
from these institutions, warped, narrow, 
mercenary and blase—all their ideals gone, 
and in almost every case gone beyond re- 
eall. To be very conservative, nine-tenths 
of the students who enter our nurse-train- 
ing schools come out after three years, 
changed for the worse.- 

Now, why is this? Glance at the hours, 
glance at the drudgery, glance at the im- 


' this paper, the writer may state a num- 


possibility of keeping up with the ordinary 
means of culture; church, theatre, lectures, 
music, art, mingling with different kinds 
of people, and exchanging ideas on litera- 
ture, art or science. How many nurses 
keep up their chureh life, keep up with 
any studies, even with their nursing stud- 
ies, keep informed as to current events? 
How many keep up their correspondence 
with old and valued friends even? Very, 
very few, indeed, so, on the most important 
side—the development of charaeter—our 
nurse-training schools are a woeful failure. 

What about them on the professional 
side? On the side of knowledge, pure and 
simple? Do our nurse-training schools 
prepare the nurse for the full praetice of 
her profession? Let us look—the training 





they receive is merely in institutional 
nursing—that is, in ward nursing and 
sometimes in operating room technique. 


How little preparation is given for private 
nursing, and practically none is given for 
the large field of publie health and district 
nursing, social service work and hospital 
administration. When we consider the 
failures in the many lines of nursing, we 
are surprised that there are not a great 
many more than there are. 

Why has the nurse edueation been put 
on this basis? To be honest, we must an- 
swer, ‘‘In order to secure cheap nursing 
in the hospitals.’’ For all these years, our 
women who have desired to be equipped for 
their life-work have been exploited, so as to 
keep down expenses, and many a woman on 
leaving her school, has felt herself cheated, 
deceived; she has asked for bread and re- 
ceived a stone. 

What about theory? 
given? Oh! yes. 
rious branches? 


A lecture course is 
By specialists in the va- 
Oh! no! <A lecture course 


is given by doctors, who are willing to do 
so in charity, and like a great deal given in 
that way, many of the lectures would be 
much better undelivered, and these lectures 
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are given to tired out nurses who cannot 
grasp what is being put before them. 

What is to be done? Establish Nursing 
Colleges or Schools in connection with the 
Edueational System. Why has the eduea- 
tion of the nurse been hidden away in a 
hole, as something not to be mentioned. 

These schools or colleges should be as 
separate from the hospitals as the medical 
schools. The students would obtain their 
practical training in the hospital, where a 
regular prescribed course should be given 
in all departments, under the direet super- 
vision of experienced teachers, and it would 
be found that the average student would 
acquire skill, say, in the making of beds, in 
a much shorter time than under the pres- 
ent regime; so, too, with a great many 
other things. 

In the schools there should be a regular 
staff of paid lecturers, and no longer would 
the pathetic and undignified sight be seen, 
of student nurses holding out the hand to 
eharity—that is—depending for their 
theoretical training on the kindness of vol- 
untary lecturers. There should be a regular 
pass course, with certificate at end, if ex- 
aminations, practical and written, are pass- 
ed. Then there should be honor courses or 
special courses in district nursing, Public 
Health work and Social Service, in hospital 
administration, and in the training of 
teachers of nurses, for which special certi- 
ficeates or degrees would be conferred. 
These certificates would be registered at 
the Educational Department, thus remov- 
ing any need for further registration. The 
nurse coming forth would be a well-round- 
ed-out woman, would be alert and ready 
for her life-work, and to take her place as 
a citizen, not weary, fainting and discour- 
aged on the very threshold, «ut off from her 
fellow men and women. Let her be apart, 
but in a broader and higher sense than 
that. 

The decrease in the number of desirable 
applicants for training throughout the 
country is a silent protest against the worse 
than non-edueative course which is being 
offered in our training schools. Never be- 
fore in the history of the world did we 
really need the cultured woman, with high 
ideals, to train for all branches of public 
health service, as we do now. We must at- 
tract the right kind of woman, and in order 
to do that we must prepare for her a truly 
educative course. 
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It may be difficult to get the whole ma- 
chinery started, but it is possible, and it 
is imperative that something be done and 
done quickly, to meet the demand for an 
educative nurse course, and the demands 
for educated nurses to do the work which 
only such ean do. 


It is vain to attempt to bolster up the 
profession by ‘‘Bills of Registration’’ and 
similar means—the wrong is at the foun- 
dation, and we must go back and wipe out 
that wrong beginning, in so far as possible, 
and start with a clean slate. 


It will cost money, but it will be money 
well spent. In each Province, the Eduea- 
tion Department should make provision for 
the nurses’ course. It should be part of the 
public school course, in the preliminary 
stages—and already the minds of the peo- 
ple have been prepared for this by the re- 
port of the Royal Commission on Voea- 
tional Training—then in the more advane- 
ed stages, provision would be made for the 
courses in Public Health Nursing, Social 
Service, training of teachers of nurses and 
hospital administration. There would be 
Chairs of Nursing established in our uni- 
versities. 

There will doubtless be a great deal of 
planning necessary, of re-adjusting, but 
that must be faced. 


To sum up: The Training Schools fail 
in that they do not educate their students 


—-they fail on the professional and on 
character-building side. The profession, 


for that reason, is not attracting the kind 
of women who are needed for all branches 
of nursing. There are hundreds of women 
desirable in every way, who would enter 
for a nurse training course every year if 
the Training Schools were as they should 
be. Not only is the profession losing these 
desirable candidates, but a decided wrong 
is being done to the women in that they can- 
not obtain an efficient training in that line 
of activity in which they feel they could 
best work out their destiny. 

So, most earnestly, do we entreat the edu- 
eators, those who know and deplore the 
defects in our present system, and those 
who are interested in the training of the 
women of the land, to do what they can 
to have this state of affairs corrected, for 
it affects the whole nation in no small 
degree. 


THE BRAVE BELGAE 


By FLORENCE WITHROW 


(Continued) 
URING many years Charles V’s At this period Antwerp was the richest 
aunt, Margaret of Austria, who city on the continent and here the Han- 


had been his guardian continued as 
a beneficent vice-roy of the Pas-Bas, do- 
ing what she could to unite the provin- 
ces. Her court vied with that of Francis 
and of the Medici. To it came the paint- 
ers and writers of the day, among them 
the illustrious Dutch scholar Erasmus. 

Her suecessor Mary, sister of Charles 
V, was as merciless as Margaret was clem- 
ent, and her persecutions exceeded those 
of her brother. Grotius claims that 100,- 
000 perished in the Netherlands during 
her regime. 

Philip II. of Spain, was more fanatie 
although less despotic than his father 
Charles V., but in his persecutions he be- 
lieved himself divinely appointed. He 
had the soul of an eestatic and believed 
conscientiously that salvation could come 
only ‘through the Roman Catholie church. 
His first wife, an ardent Catholic, was 
Queen Mary, daughter of Catherine of 
Aragon and Henry VIII. She is known 
in history as Bloody Mary, but was a 
nobler woman than accredited. 

Philip did not inherit the Imperial 
Crown of Austria which his father assign- 
ed to Ferdinand, however Philip was a 
more powerful monarch than his unele. 
Being a thorough Spaniard he had no af- 
fection for the Netherlands, nevertheless 
watched them incessantly, and appointed 
his sister Margaret of Parma as Governor. 
Further he ordered the retention of Span- 
ish troops and issued severe edicts against 
the Reformers. 

During the years that had passed, on 
account of commercial supremacy and na- 
tional struggle with foreign rulers, a 
strong nobility and rich burgher class had 
grown up and with these Philip had to 
cope. His actions were crafty and full 
of duplicity, for while acting suavely to 
Belgian Commissioners at the Escurial in 
Spain he was at the same time hurrying 
off envoys with fresh dictates of tyranny. 


seatic (Commercial) League established 
its headquarters (1545), which resulted in 
500 vessels daily entering the Scheldt to 
anchor at her quays. The peerless cathed- 
ral with spire like Mechlin lace, as Napol- 
eon remarked, the gorgeous Hotel de Ville 
and the graceful Hanshaus were built 
during this period. Many Guilds erected 
sumptuous halls in Brussels also where 
were the ornate residences of the Court, 
and the stately Parliament house of the 
States-General. 

The confederate nobles of the Provinces 
even though many were Roman Catholics 
swore to endure Spanish tyranny no 
longer, so organized a League of Resist- 
ance with such illustrious members as 
William of Orange, his brother Louis of 
Nassau, Counts Egmont and Horn and 
Knights of the Golden Fleece. To quell 
this insurrection Philip sent the Duke of 
Alva with 20,000 Spanish troops (1567). 
The policy of the man of iron was total 
extermination of heresy and absolute 
Spanish dominaney. 

The chief man to defy this iniquitous 
policy was William of Orange. He was 
born in Nassau, a South German Duchy 
and inherited by bequest the petty 
kingdom of Orange in the heart of Papal 
Avignon. As a young courtier at Brus- 
sels he was a favorite of Charles V. who 
sent him on a_ special embassy to the 
French King Henry II., husband of Cath- 
erine de Medici. Here he heard of a plot 
to force the Inquisition, but evinced no 
surprise. By observing a discreet silence 
he won the cognomen ‘‘the Silent,’’ but 
pondering over the diabolical plan he re- 
turned home determined to resist it to 
the death. 

In his character were complexities and 
inconsistencies. He turned from Catholic 
to Lutheran, then to Calvinist, neverthe- 
less he was a man of high moral pur- 
pose and was unflinching in duty. His 
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great opposers were the sinister Spanish 
minister Granvelle and the iron soldier 
Alva, who contemptously ealled the 
Netherlanders ‘‘men of butter’’ and de- 
fied their ability to withstand his veter- 
ans. But the same heroism possessed the 
Lowlanders as actuates them to-day with 
an equally ferocious foe—Brave Belge, a 
fourth time fighting for life. The annals 
of the Spanish fury are black with in- 
famous deeds. It was the life and death 
struggle of a little people for religious 
liberty and for freedom from a detested 
foreign yoke. Among the first victims 
were Counts Egmont and Horn, devout 
Catholics but Belgium patriots, who were 
publicly executed in the great square in 
Brussels before the gilded palace of the 
Spanish viceroy. 

The indomitable will of William of 
Orange and the zeal of his countrymen 
saved them from grave odds. Finally 
England, the Protestant Princes, of Ger- 
many and the French Huguenots under 
Coligny sent subsidies, but alas, not until 
St. Bartholomew’s day (Aug. 11, 1572) 
had done its blackest deeds. From Hai- 
naut to the Zuider Zee carnage and crime 
wrought their worst. The heroic defense 
of Haarlem and of Leyden are well 
known. At last a foe. uneonquerable even 
by Alva’s bloody genius, mastered the 
enemy and the desperate nation opened 
its sluices and let in the roaring sea. The 
disgraced Alva was recalled, but his suc- 
cessor Requesens continued the campaign 
of terrorism. Catholics and Protestants 
had grown excessively fanatical and 
heinous crimes were committed by both 
during these years of violence. 

In 1576 the States-General or National 
Congress was called and met at Antwerp 
or Brussels during nine sueeessive years 
but without Spain’s sanction. Through- 
out this long struggle Antwerp was the 
most beleaguered city of the Netherlands, 
for Parma as well as Napoleon and the 
present war-lord recognized its strategic 
value. Spanish arquebusiers and cut- 
throat troopers continued their deadly 
work of arson and rapine under their new 
leader the Duke of Parma, 1578. During 
his administration two leagues were form- 
ed which proved the bases of Belgium and 
Holland as two separate states, the form- 
er Catholic and the latter Protestant. 
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The increasing power of William the 
Silent so infuriated Philip II. that he de- 
termined on his death. This called forth 
William’s famous apologia giving his 
reasons for renouncing Catholicism. He 
had been created Stadtholder in defiance 
of the King of Spain and as a result the 
States-General denied all allegiance to 


this haughty despot. The next year 
William the Silent was assassinated at 


Delft by royal warrant. His palace was 
a modest brick residence on a quiet canal 
and it is revered to-day as a hallowed 
spot for it contains the staircase on which 
he fell, and is filled with personal 
mementos. He is cherished by the _ re- 
doubtable Dutch as the founder of Hol- 
land’s independence and_ is likened to 
Luther because he accomplished a refor- 
mation from ‘‘sovereign tyranny to re- 
publican tolerance.”’ 

Practieally three governments finally 
resulted or were evolved, the Walloon 
under Spain, the Dutch under William of 
Orange and the Belgian under the Duke 
of Anjou. a Valois prince who heecame 
nominal ruler. However this French 
prince was too weak to hold together his 
enervated provinces, so one by one they 
fell again under Spanish rule directed by 
the wily Parma, who made one more des- 
perate effort to regain Holland. But the 
destruction of the Spanish Armada 1588 
rendered his attempt futile. The brave 
Dutch in spite of Queen Elizabeth’s re- 
fusal to help kept Spain’s sea-dogs at 
bay and her shores remained untouched. 

Brief mention must be made of Belgian 
art as the Flemish and Dutch schools 
have heen famous for centuries. The 
Pays-Bas being a bi-lingual country, its 
progress in letters was slow, but in genre 
pamtiny and portraiture it led the world. 
‘The Spanish Regents and Court, the Gran- 
dees of Spain who resided in or visited 
the Netherlands and the wealthy Burgo- 
meisters were generous patrons of art. 
it was an age of gorgeous dressing and 
sumptuous feasting, life which Rubens, 
Van Dyke, Rembrandt and Jordaens 
loved to depict. The Van Eycks head 
the list of renowned Flemish painters and 
were the first to use oil. They broke 


away from the conventional gold back- 
ground adopted from Italy and introdue- 
ed landscapes instead. Van der Weyden, 
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Van der Goes, Memling. Matsys, Gossart, 
Teniers, Ostade, Jan Steen, Terburg, 
Gerard Dou, Ruysdael, Hobbema, Wou- 
vermann, Paul Potter. Cuyp all are fam- 
ous. but can merely be mentioned. The 
Flemish and Dutch sehools show the high- 
est degree of technical skill and in genre 
and still-life are still unexeelled. They 
far surpass the German in number of 
great masters and also in portraiture. 

The dying Philip II. appointed his 
daughter and her husband, Albert of Aus- 
tria, as regents of the Pays-Bas. They 
were religious fanaties, but heresy having 
been stamped out by persistent persecu- 
tion, Belgium adhered to Catholicism 
while Holland became Protestant. 

Maurice of Nassau was elected Stad- 
tholder of Holland on the death of his 
father, William the Silent, but growing 
autocratic in principle he sought the aid 
of France to establish himself as King, 
but without suecess. He was ambitious 
to rule Belgium also, however although 
Holland became an independent Republie 
with a Stadtholder, Belgium fell a prey 
to avaricious Louis XIV. and his crafty 
minister Mazarin. The Belgian States- 
General had not met in 32 years for the 
decimated land had been steadily at war 
for 70 long years. 

Once more was poor Belgium to have 
more than her share of horror,—shall we 
say a fifth time contending for the national 
existence. For another half century the 
stricken country was smitten by armed 
hordes from France. Lille, Valenciennes, 
Arras, Cambrai, Conde, and all other 
frontier towns became French and _ re- 
mained so, also Hainaut. Brabant and 
even the Prince Bishopry of Liege found 
themselves subject to Louis XIV. 

Finally Holland made a Triple Alliance 
with England and Sweden against France 
but as the Grand Monarque had lost his 
general Turenne he dreaded to face the 
two greatest naval powers of the day. 
The Edict of Nantes having just been re- 
voked—1686—England and Holland 
feared a fresh rising of Catholicism so 
precipitated their attack on France. 
Again Belgium was the field of action and 
the tide of battle ebbed and flowed about 
Mons, Namur and other cities whose pre- 
sent destruction sickens our hearts, also 
Brussels, the beautiful and ancient capital 


of Brabant was burned and Antwerp was 
again besieged. 

By the Treaty of Ryswick, 1698, Louis 
NIV. was forced to give back the towns 
he had captured, save those on the fron- 
tier. In 1702 he foolishly acknowledged 
the Stuart Pretender as King of England 
and found himself confronted with Brit- 
ish forees under Marlborough. Onee 
more Belgium became a vast entrenched 
camp. In fact from 1648 to 1713 she was 
the ‘‘Cockpit of Europe.’’ The Belgians 
had endured the intelerable rule of Bur- 
gundy, Spain, Franee and even Holland 
and by the Treaty of Utrecht, 1713, they 
again fell to Austria whose domination 
lasted nearly 100 years. 

Was ever a land so harassed and un- 
happy! May the time speedily come when 
this oppressed nation, this  ‘‘little 
people,’’ shall be forever.free. with its 
homes hallowed and its citizens honored. 
‘“Contendo et emergo’’—I econtend and 
emerge, -hould be Belgium’s motto as well 
as Holland’s. Although to-day more than 
half her cities are in ruins and her people 
refugees they shall vet come into their 
own and _ righteousness shall prevail. 
Heroism and fidelity to inviolable trust 
shall he rewarded. 

Relations between Belgium and Holland 
were strained for many years over bound- 
ary differences and the oceupation of Bel- 
gian forts by Duteh garrisons. Also in 
opposite religious beliefs was there bitter 
feeling. Moreover the enterprising Dutch 
did all in their power to strangle Belgian 
trade, even closing the Scheldt, thus leav- 
ing Antwerp quays deserted. It is said 
that if a ship did steal into the harbor 
Antwerp’s city fathers went in joyous 
procession and presented the skipper with 
a municipal recompense for his _ brave 
daring. 

The whole country was smitten with 
despair. for industry and commerce were 
dead. Cattle grazed in the streets of once 
proud Ghent, the Flemish capital. In the 
eanals of Bruges grim solitude reigned. 
The pall of death hung over the whole 
land. Amsterdam lured the craftsmen 
and Paris the weavers who brought their 
genius to the Gobelin tapestries. Lace 
makers were forced to leave Brussels and 
Bruges as the cities were bombarded and 
wrecked. 
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The Treaty of Utrecht assigned Bel- 
gium to Austria who sent Count ‘‘Some- 
body’’ as interim Regent for four months, 
but he gave up in despair. Prinee Eugene 
of Savoy was next appointed, but he was 
off with the Austrian army against the 
Turks, so never even visited his sturdy 
subjects in the north. The next Regent 
was Marie, sister of the Austrian Emperor 
and aunt of Maria Theresa. In order to 
have the support of England and Holland 
in his Pragmatic Sanction the Emperor 
Charles VI. shamefully bartered Belgium’s 
commercial interests and thus suppressed 
her reviving prosperity. 

The war of the Austrian succession fol- 
lowed and Belgium was again invaded by 


foreign armies—thus a sixth time con- 
tending for life. Later when Maria 
Theresa was secure upon her throne she 
placed her brother-in-law, Charles of Lor- 
raine as ruler of the Austrian Nether- 
lands, 1749. He revived Belgian ener- 
gies, withdrew the restrictions upon 
trade with India, enlarged the University 
of Louvain, and generally aided the Re- 
naissance. Prince Charles ruled toler- 
ably well for 36 years, and was succeeded 
by Marie Christine, daughter of Maria 
Theresa and sister of the hapless Marie 
Antoinette. 


Coneluded next month from Joseph II.,1780, to the present day. 


I have friends—my books—whose society is extremely agreeable to 
me; they are of all ages and of every country. They have distinguished 





themselves, both in the cabinet and in the field, and obtained high honors 
for their knowledge of the Sciences, It is easy to gain access to them; 
for they are always at my service, and I admit them to my company, and 
dismiss them from it whenever I please. They are never troublesome, 
but immediately answer every question I ask them. Some relate to me 
the events of past ages, while others relate to me the secrets of nature. 
Some teach me how to live, and others how to die. Some, by their 
vivacity, drive away my cares, and exhiliarate my spirits, while others 
give fortitude to my mind and teach me the important lesson how to re- 
strain my desires and to depend wholly upon myself. In return for all 
these services, they only ask me to accommodate them with a convenient 
chamber in some corner of my humble habitation, where they repose in 
peace; for these friends are more delightful with the tranquility of re- 
tirement, than with the tumults of society. 


—FRANCESCO PETRARCH. 
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There were those who predicted, last 
August, that the conflict would be of short 
duration. Some went so far as 
The War. to say that three months would 
see the conclusion of the war. 
Seven months have passed and the end 
is not yet in sight. We must expect ter- 
rifie fighting during the spring and sum- 
mer months. We must expect thousands 
of sick and wounded carried from the 
battle line. Doctors and nurses will be 
needed in increasing numbers, and from 
what we have seen in Canada this need 
will be met as soon as the eall comes. Far 
more doctors and nurses have volunteered 
in Canada than can be used in the per- 
sonnel of these first three contingents. 
Great numbers of medical students are 
going as dressers, and orderlies in the 
A. M. C. while those who are taking on 
the title of doctor this year will be avail- 
able for commissions in the near future. 
McGill University has established a Gen- 
eral Hospital, which will shortly proceed 
to the front, and it is certain that the 
University of Toronto will be permitted 
to do likewise. It would appear that 
every unmarried medical man should be 
in harness, doing his duty where the need 
is greatest, in the war zone. 


ent 


We wonder if the day will come when 
all medical work will be taken over by 
the State. More can be said 

State in favor than against. It can- 
Medicine. not be denied that in many 
eases the public is exploited, 

and this should never be where the health 
of the people is concerned. Here is a 
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clipping from International Clinies along 
this line, which will give food for thought: 

In these days of muckraking it may be 
unwise to enter a plea for the man of 
wealth, and it is only in order to point out 
the evil in our own profession and, if pos- 
sible, aid in abolishing it that I take such 
a stand. 

Our profession has ever been ridiculed 
for treating a man according to his pock- 
etbook. What is a simple bellyache in a 
poor man is denoted as appendicitis in 
rich, and treated accordingly. Is it not 
possible for our profession to put itself on 
the basis of charging according to the 
services rendered and not in proportion to 
the amount the traffie will bear? The life 
of a rich man is not one bit more import- 
ant to society than the life of a poor man. 
A poor man is worth as much to society 
as, if not more than, many of the idle 
rich. To charge a rich man $3,000 for an 
operation that is usually performed for 
$100 is, in my humble opinion, a shameful 
robbery and at the bottom of more quack- 
ery than all the other irregularities in our 
profession. But, you will say, what about 
the very poor who are treated for noth- 
ing? Let us once for all quit talking 
about this charity, charity that we brag 
so much about and do so little of. If we 
were to say to the rich man, ‘‘We tax you 
$2.900 to take care of those who cannot 
afford to pay,’’ and render him a proper 
accounting for his money, it would be 
honest. The rich man should receive the 
credit for his bounty and not the doctor. 
Some one will say that the rich man de- 
mands more time. If you wish to eater 
to the whims of the rich and give him un- 
necessary services for which he is willing 
to pay, there is no cause for complaint, 
but this is not the basis on which fees are 
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rendered. If the treatment of the poor 
were put on a proper basis there would 
be no such thing as charity work. 

The state eares for the insane and pays 
physicians for such eare. If physicians 
are willing to do indifferent work for 
nothing as an excuse for robbing the rich, 
communities will be content to let them 
do it so long as they are ignorant of the 
true conditions. If the proper medical 
attention were given to every one need- 
ing it, just as edueation is provided, then 
the state would be compelled, through 
public or private agencies, to raise suffi- 
cient money for such purposes and give 
the physician proper compensation, and 
the rich would have to bear their propor- 
tion. 

To demand a large fee because of spe- 
cial ability is an entirely different matter. 
There are eminent men in our profession 
whose services are worth more to anyone, 
whether he be rich or poor. Such men 
should command proper rewards in order 
to save them for the work for which they 
are best fitted. Such men should be pro- 
perly subsidized by the State and their 
special talents made possible for the many. 
Something of this sort has already been 
done in research work with men like Flex- 
ner in our own country, and Koch and 
Pasteur in other lands. We would not ex- 
pect a Mayo or a Halstead to bother about 
a carbuncle when they might be employed 
continuously with the work that has made 
them famous. If the ability is of an ex- 
traordinary nature it should be socialized. 
I believe that this catering to the rich, 
while by no means a new evil in our pro- 
fession, has reached a serious stage. We 
read of an accoucheur receiving a fortune 
for a week’s attendance upon the wife of 
a millionaire and of surgeons demanding 
or obtaining a mereantile report before 
undertaking an operation and regulating 
their fees accordingly. ‘We should all be 
paid according to the services we render 
and our ability, and paid for all the work 
we do. This would at once put an end to 
the political jobbery that many physicians 
are engaged in to obtain appropriations 
for their pet institutions. 

It would put an end to the abuse of the 
poor in the free dispensaries and clinics; 
to maltreatment at the hands of careless 
physicians who fail to take their appoint- 
ments seriously because the services are 
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gratuitous. It would likewise stop the 
abuse of the privileges on the part of 
those not requiring them—the so-called 
dispensary evil. It would prevent the 
robbing of Peter to pay Paul. 

If there are other reasons than those I 


have mentioned why a man of wealth 
should pay more for the same services 
than the poor man, I hope that some 


other member of the 
lighten me, 


profession will en- 


ants 7 

What is Naprapathy. We are delight- 
ed to be able to inform you after perusing 
an advertisement in a certain 

Naprapathy. periodical, that Naparapathy 
is the ‘‘True Science of 

Drugless Healing,’’ and to show you its 
status in this realm of wonderful achieve- 
ment the ad. goes on to inform us that it 
was founded by one ‘‘Dr.’’ Oakley Smith 
to ‘‘avoid the inaccuracy and latent dan- 
ger of the erroneous bony displacement 
and adjustment theory in chiropractic, 
osteopathy and other schools built on 
faulty foundations.’’ This ‘‘Dr.’’? Smith 
discovers that ‘‘human ailments are trace- 
able to sprained and diseased ligaments 
in the spinal column, thorax and pelvis.’’ 
We have always heard that there is honor 
among thieves. Not so. Naprapathy is up 
in arms against Brother Chiropractic 
and Brother Osteopathy. And the dear 
public pays for such quackery. If we 
have many more names given te those who 
‘*doctor’’ around the spinal column ¢con- 
fusion will be worse confounded. Next! 


of Of 
ety 


The cities are spending an increasing 
amount of money upon Medical Inspection 
of Schools. This is all very 
well and delights us provided 
we get value for the money 
expended. We are afraid, 
however, that some Medical 
Inspectors are not doing as good work as 
might be. The other day a boy was 


Medica] 
Inspection 
of Schools. 


brought up in the Juvenile Court for 
truancy. 
sured up mentally to 11 years. 


He was 12 years old and mea- 
But he 
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could not read the writing on the board 
at a distance of seven or eight feet, he 
had adenoids, which were giving trouble, 
and there was a history of slight epilepsy. 
As far as could be discovered no trouble 
had been taken by a Medical School In- 
spector to report these troubles or to see 
that they were corrected. That is now 
being done, but it will not be posted to 
the credit of the Medical Inspection of 
Schools. We know that it’s a difficult 
problem, but we believe it ean be solved 
more adequately. 


The City of Toronto makes no provi- 
sion whatever for the care of patients suf- 
fering from measles or 

Measles mumps. There is no hospital 
and Mumps. provided for the young man 
or woman who may be taken 

ill with these diseases in some boarding 
house. They may languish there without 
any care or they may be placed on the 
street by some irate boarding house keep- 
er who objects to such a case in the house 
and the card upon the door. And yet 
there is a rigid quarantine applied. In 
the schools of Toronto a child is excluded 
for a period of four weeks from the time 
the last of a line of brothers and sisters 
came down with the mumps. But, strange 
to say, the most infectious period for 
measles and mumps is before the diseases 
make themselves manifest, that is, before 
they can be diagnosed. For example, a 
child who takes sick with measles on 
March 1st has been attending school up to 
Feb. 28th without any suspicions being 
aroused that any disease is imminent. In 
the course of the next two weeks most of 
the room contract measles. Then the 
Medical Officer of Health institutes a 
rigid quarantine. Likewise with mumps, 
the door is shut after the horse has es- 
eaped. For our part we feel that the 
sooner the Provincial Health authorities 
change some of the laws relating to in- 
feectious diseases the better it will be for 
all concerned. And the sooner the De- 
partment of Health of the City of Toronto 
takes some interest in the patients con- 
tracting measles and mumps the more in- 
fluence their words, in other directions, 
will have upon the citizens generally. 
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Making a mountain out of a mole hill does 
no good, and yet we mustn’t forget that 
the mole hill needs looking after as wel! 
as the mountain. 


It is a startling fact that after 35 years 
of age, one in every eight women die of 
cancer, and one in every eleven 
Cancer. women die of cancer of the uter- 
us. It is also a facet that of 
diagnosed early the majority of cases of 
caneer can be cured by surgical proced- 
wres. The trouble is that many women 
elther through ignorance or wilfulness 
neglect to consult a physician until it is 
too late. We had a case a few weeks ago 
where a woman had purposely negleeted 
to ask advice about a lump in the breast 
until nearly two years had passed, 
cause she fancied that 
from the very beginning. 
Here creat field for edueation, and 
ought to prove of as much interest to 
those working along the line of Preven- 
tive Medicine as any propaganda for the 
control and eradication of tuberculosis. 


be- 
she was doomed 
What a fallacy! 


is a 


ad, 
aS. 


Our esteemed contributor, Miss Flor- 
ence Withrow, is now in California con- 
dueting her party through the 
Travel. Expositions on the Pacific Coast. 
Travel is perhaps the most edu- 
eative agency and travel under the direct 
supervision of an accomplished guide is 
still more potent. The Expositions being 
held at San Diego and San Francisco, are 
filled with educative features, but none 
will be more interesting than the splendid 
exhibits of Philippine Health Progress. 
The eyes of those who have been aceus- 
tomed to regard the tropics and disease 
as synonymous terms will be effectively 
opened when they behold the remarkable 
exhibit of the Philippine Bureau of 
Health at the Panama-Pacific Internation- 
al Exposition in San Francisco. This un- 
precedented medical and hygiene exhibit 
has been prepared under the direction of 
Dr. Snodgrass of Manila, and was shipped 
from that port to San Francisco on De- 
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eember 15th for installation in the Palace 
of Edueation and Social Economy. It 
eonsists of models of Philippine hospitals 
and clinics, instructive photographs, 
transparencies, charts, pathological speci- 
mens and specially prepared literature of 
interest to medical men and laymen alike. 

Of all the improvements that have been 
achieved by the American administration 
of the Philippine Islands since the archi- 
pelago was ceded to the United States by 
Spain nearly seventeen years ago, none 
has been more remarkable than ‘those af- 
fected by the Bureau of Health, particu- 
larly in extending modern sanitation to 
the remote ‘‘barrios,’’ or hamlets, whose 
inhabitants, owing to their being so far 
removed from the best educational facili- 
ties of the islands, constitute the most ig- 
norant portion of the native population. 
Naturally the Bureau of Health has been 
laboring against strong odds in spreading 
the gospel of modern sanitation and hy- 
giene among this class of people, but the 
very determined attitude of the bureau 
has secured for it the crown of success. 

Among the most striking and interest- 
ing of the models in the exihibit to be 
shown at the San Francisco Exposition 
are those representing ‘‘barrio’’ sanita- 
tion as developed by the bureau in its 
study of local conditions. A miniature 
Philippine ‘‘barrio,’’ with the houses ar- 
ranged on definite lines and provided with 
proper drainage canals, with streets il- 
lustrating an approved type of construe- 
tion and drainage, and with hydrants and 
sanitary garbage facilities, will oceupy a 
central position in the exhibit. 

Provincial hospital construction will be 
represented by a model of the splendid 
new Southern Islands Hospital in the city 
of Cebu, which is ideal for tropical pur- 
poses in its type of construction, ventila- 
tion, arrangement of the rooms and 
wards, and sanitary provisions. This 
building is recognized as representing one 
of the most modern types of hospital con- 
struction. 

A model of the combined laundry, bath 
and toilet, such as is in use at the Tondo 
Market, Manila, will also be exhibited, 
and a topographical model of the Mari- 
veles quarantine stations, Manila Bay, re- 
presents one of the most modern institu- 
tions of its kind in the world. 
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Models of the sanitary water coolers in- 
troduced in the islands by the Bureau of 
Health, designed to keep the water from 
coming in direct contact with the ice, will 
be shown, as will also samples of the sim- 
ple remedies packages supplied by the 
bureau of the municipalities of the is- 
lands. 

A chart will be utilized to show the vi- 
tality of the cholera vibrio in different 
kinds of water. This chart demonstrates 
that ordinary sea water, which many peo- 
ple believe to be destructive to bacterial 
life, will harbor the cholera germ for a 
period of at least 106 days. 

Other features of the exhibit will be: 
charts illustrating the declining death 
rate of Manila; the progress made in sup- 
plying provincial towns with notable 
artesian well water; the incidence of bu- 
bonie plague in the islands; the organiza- 
tion and activities of the Bureau of 
Health; the marked decrease in the inei- 
dence of smallpox following the eighteen 
odd million vaccinations performed dur- 
ing the past sixteen years, and a number 
of other charts along similar lines. 

A large and representative collection 
of attractively grouped and framed photo- 
graphs and transparencies will be utilized 
to illustrate the various activities of the 
health service in the islands. They will 
include photographs of the Government 
hospitals, modern publie markets, artesian 
wells, sanitary ‘‘barrios,’’ sanitary equip- 
ment of Manila, toilets, methods employed 
in disinfecting for dangerous communi- 
cable diseases, a gigantic fly with the grim 
reaper, Death, on its back flying over a 
town and leaving a train of filth and 
death in its wake, a water color painting 
of the famous Leper Colony on the island 
of Palawan, showing the various street 
lines and buildings of the settlement, and 
other pictures of a similar nature. 

Bulletins treated on the subjects of 
markets, the disposal of human wastes, 
garbage, rubbish and dead animals, meat 
supply, maritime quarantine, malaria, 
ete., are being prepared for distribution 
at the 1915 exposition. 

The exhibits as a whole will depict in 
a graphic and concise manner the very 
gratifying results obtained along sanitary 
lines in the Philippine Islands, and the 
methods employed to secure each result. 
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e PUBLIC WELFARE e 
HEART-HUNGER 


The ego is a voracious being. Part of an infinite whole, it is AU) 
never satisfied with less than a perfect blending with the infinite. 
Most of us, not having realized what it is we so much want, seek 


IS 


0) this or that object of desire, regarding it as the whole desidera- NA 
a tum. We assume that our latest experience is the highest good. aS 
“( When we have become used to it, we feel mistakenly that we WwW 
WwW have lost it, and yearn for some new intensity. Each new bubble x 
AY delights us with its vermilion-pictured walls till the fragile q) 
Ww sphere is broken and the pictures disappear. The soul refuses \ 
to live in a house of things and demolishes one after another its Ww 
fondest illusions. v 
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You have heard the doctrine of the soul-mate. One human 
being is as lonely as one dewdrop. Two are better. if they blend, 
but the winds will lift them up to float in the heavens none the 
less. Satisfaction in limited fields is delightful for a time, but 
the soul with its infinite out-reach exhausts the myriad comrade- 
ships of earth, clamors for new associations, assimilates and reci- 
procates the faithful devotions of ten thousand lives, and still 


has capacity for greater love and vaster companionhood in wider 
fields of life. 
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(i) Find your divine companion by being such to everyone, and W 

<S first to the one nearest you. Do every act, speak every word, XY 

fi) think every thought, for love’s sake; and receive every service Ww) 
of thought, word, or act as though others had given it for love’s WZ 

is sake. This is the way the masters take, and the shortest to the 

() goal. Ww 
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Human life is one with the infinite. Religion is one and 
eternal. Hear the lofty and beautiful words of Max Maller. 
‘‘From the first dawn that ever brightened a human hearth or 
warmed a human heart. one generation has told another that 
there is a world beyond the dawn; and the keynotes of all reli- 
gion,—the feeling of the infinite, the bowing down before the 
incomprehensible, the vearning after the unseen—having once 
been set to vibrate, have never been altogether drowned in the 
strange and wild music of religious sects and societies. The 
greatest prophets of the world have been those who at sundry 
times and in divers manners have proclaimed again and again 
in the simplest words the simple creed of the fathers, faith in the 
unseen, reverence for the incomprehensible. awe of the infinite— 
or, simpler still, love of God, and oneness with the All-father.’’ 
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CHARLES G. D. ROBERTS 


‘Wr. Roberts has tried a great variety of tones and themes 
in the course of his poetic career; no poet so many, that I 
know of. But the deepest thing in his poetic passion and ex- 
perience is his poetry of nature description. Its basis is, in 
general, a pure astheticism, for though it may occasionally 
be mingled with some fanciful train of thought or have 
appended to it a Wordsworthian moral, its value lies wholly 
in the gleaming and glancing surface which it brings before 
the reader’s cyc. This impressionistic nature poetry is the 
‘best part of his old Keatsian heritage for one thing, and it 
is part perhaps of his best days also, the days he describes in 
‘Tantramar Revisited,’ long youthful days spent on the 
coast or amongst the farmsteads of New Brunswick, when he 
strove hardest to catch and to shape into some new line the 
vague, evasive, elemental beauty of nature. The power which 
he acquired then has never deserted him amongst all the 
transformations of spirit and literary ideals which he has 
experienced.’’ 

—Prof. James Cappon, M. A. 





CANADIAN POETS 


HE Roberts family of Fredericton, 
New Brunswick, is Canada’s most 
distinguished literary family. They 

are the sons, the daughter, and the nephews 
of the late Rev. George Goodridge Roberts. 
M.A., LL.D., Rector of Federation and 
Canon of Christ Chureh Cathedral, and 
Emma Wetmore (Bliss) Roberts, daughter 
of the late Hon. G. P. Bliss, Attorney-Gen- 
eral of New Brunswick. 


Charles George Douglas Roberts, the 
subject of our sketch and the eldest son, 
was born at Douglas, York County, N.B., 
January 10th, 1860. He was edueated at 
the Fredericton Collegiate Sehool, and at 
the University of New Brunswick (B.A., 
1879 ,with honors in Mental and Moral 
Science, and Political Economy; M.A. in 
1881; LL.D., honorary, in 1906). 


In his 21st year, while he was headmas- 
ter of the Chatham, N.B., Grammar School, 
he married Miss Mary I. Fenety, daughter 
of the late George E. Fenety, Queen’s 
Printer of New Brunswick. The eldest 
living son of this marriage, William Harris 
Lloyd Roberts, recently published in Lon- 


don, England, his first book of verse, 
‘*England Over Seas.’’ It was well re- 
eeived by the critics. This promising 


young writer, and his brother, Douglas, 
who has also contributed articles to maga- 
zines, are in the Civil Service at Ottawa, 
where the family now resides. 

In 1883-4, Roberts was editor of The 
Week, Toronto, Ontario; in 1885-1888, 
Professor of English and French Litera- 
ture in King’s College, Windsor, Nova 
Seotia; in 1888-95, Professor of English 
and Economies in the same College; in 
1897-8, associate editor of The Illustrated 
American, New York, where he at the time 
resided; since then, untrammelled by aead- 
emic or editorial duties, he has devoted 
himself to the writing and publishing of 
many books, his fame steadily extending 
in the English-speaking world. 
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Before the close of the 19th century, 
Roberts had written and published seven 
hooks of verse of notable quality; but in 
1901 he issued a volume of selected poems 
(Silver, Burdett & Company), containing 
all that he wished to preserve, written prior 
to 1898. 

As Professor Cappon has truly said, 
Roberts is a master in the impressionistic 
painting of nature. No other writer 
known to me has more intimately associat- 
ed his mind and spirit with every object 
and phase of nature. His poetie deserip- 
tions are vividly real, and exquisite in 
beauty of expression, whilst his animal 
stories, in felicitous literary English, in 
accuracy of particulars, in intensity of 
dramatie interest, are beyond criticism. 

In the selections quoted the reader will 
find a rarely beautiful love poem. 

Dr. Roberts enlisted in September last 
as a trooper in the Legion of Frontiers- 
men, and went to England at his own ex- 
pense. He served for two or three months 
at Bristol and Southampton, in the train- 
ing of cavalry horses, a work of skill and 
vigor, which he loved, and was then given 
a commission as First Lieutenant in the 
King’s Liverpool Regiment. By persistent 
study and drill he gained the mastery of 
an officer’s duties, and late in January was 
granted a commission in the Royal Field 


Artillery. Innumerable readers of his fas- 
cinating books will follow anxiously his 
military eareer. 


Theodore Goodridge Roberts, the well- 
known novelist and _ short-story writer, 
whose residence is in or near Fredericton, 
N.B., is at present a Lieutenant in the 
First Canadian Contingent. The third 
brother, William Carmen Roberts, resides 
in New York, and is one of the editors of 
the Literary Digest. Our poet’s only sis- 
ter, Elizabeth Roberts MaeDonald, author 
of ‘‘Dream Verses and Others’’ (Copp, 
Clark Co.), has dwelt for some time in 


Winnipeg, Manitoba, but is about to take 
up residence in Ottawa. 
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THE SOLITARY WOODSMAN 


When the grey lake-water rushes 

Past the dripping alder-bushes, 
And the bodeful autumn wind 

In the fir-tree weeps and hushes,— 


When the air is sharply damp 
Round the solitary camp, 

And the moose-bush in the thicket 
Glimmers like a searlet lamp,— 


When the birches twinkle yellow, 

And the cornel bunches mellow, 
And the owl across the twilight 

Trumpets to his downy fellow,— 


When the nut-fed chipmunks romp 
Through the maples’ crimson pomp, 
And the slim viburnum flushes 

In the darkness of the swamp,— 


When the blueberries are dead, 
When the rowan clusters red, 

And the shy bear, summer-sleekened, 
In the bracken makes his bed,_— 


On a day there comes once more 

To the latched and lonely door, 
Down the wood-road striding silent, 

One who has been here before. 


Green spruce branches for his head, 
Here he makes his simple bed, 

Crouching with the sun, and rising 
When the dawn is frosty red. 


All day long he wanders wide 

With the grey moss for his guide, 
And his lonely axe-stroke startles 

The expectant forest-side. 


Toward the quiet close of day 

Back to camp he takes his way, 
And about his sober footsteps 

Unafraid the squirrels play. 


On his roof the red leaf falls, 
At his door the bluejay ealls, 

And he hears the wood-mice hurry 
Up and down his rough log walls; 


Hears the laughter of the loon 
Thrill the dying afternoon,— 

Hears the ealling of the moose 
Echo to the early moon. 


And he hears the partridge drumming, 
The belated hornet humming,— 

All the faint, prophetic sounds 
That foretell the winter’s coming. 


And the wind about his eaves 

Through the chilly night-wet grieves, 
And the earth’s dumb patience fills him, 

Fellow to the falling leaves. 


a, Fat S\N 
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KINSHIP 


Back to the bewildering vision 
And the borderland of birth; 

Back into the looming wonder, 
The companionship of earth; 


Back unto the simple kindred— 
Childlike fingers, childlike eyes, 

Working, waiting, comprehending, 
Now in patience, now surprise. 


Back unto the faithful healing 
And the candor of the sod— 

Scent of mould and moisture stirring 
At the seeret touch of God; 


Back into the ancient stillness 
Where the wise enchanter weaves 

To the twine of questing tree-root, 
The expectancy of leaves; 


Back to hear the hushed consulting 
Over bud and blade and germ, 

As the Mother’s mood apportions 
Each its pattern, each its term; 


Back into the grave beginnings 
Where all wonder-tales are true, 

Strong enchantments, strange successions, 
Mysteries of old and new; 


Back to knowledge and renewal, 
Faith to fashion and reveal, 

Take me, Mother,—in compassion, 
All thy hurt ones fain to heal. 


Back to wisdom take me, Mother; 
Comfort me with kindred hands; 
Tell me tales the world’s forgetting, 

Till my spirit understands. 


Tell me how some sightless impulse, 
Working out a hidden plan, 

God for kin and clay for fellow, 
Wakes to find itself a man. 
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Tell me how the life of mortal, 
Wavering from breath to breath, 

Like a web of scarlet pattern 
Hurtles from the loom of death. 


How the eaged bright bird, desire, 
Which the hands of God deliver, 
Beats aloft to drop unheeded 
At the confines of forever: 


Faints unheeded for a season, 
Then outwings the farthest star, 

To the wisdom and the stillness 
Where thy consummations are. 


PAN 


EARTH’S COMPLINES 


Before the feet of the dew 

There came a call I knew, 
Luring me into the garden 

Where the tall white lilies grew. 


I stood in the dusk between 
The companies of green, 

O’er whose aerial ranks 
The lilies rose serene. 


And the breathing air was stirred 
By an unremembered word, 

Soft, incommunicable— 
And wings not of a bird. 


I heard the spent blooms sighing, 
The expectant buds replying; 

I felt the life of the leaves, 
Ephemeral, yet undying. 


The spirits of earth were there, 

Thronging the shadowed air, 
Serving among the lilies, 

In an eestasy of prayer. 


Their speech I could not tell; 

But the sap in each green cell, 
And the pure initiate petals, 

They knew that language well. 


I felt the soul of the trees— 
Of the white, eternal seas— 

Of the flickering bats and night-moths 
And my own soul kin to these. 
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And a spell came out of space 

From the light of its starry place, 
And I saw in the deep of my heart 

The image og God’s face. 


es 
X 


TWO SPHERES 


While eager angels watched in awe, 
God fashioned with His hands 

Two shining spheres to work His law, 
And earry His commands. 


With patient art He shaped them true, 
With calm, untiring care; 

And none of those bright watchers knew 
Which one to eall most fair. 


He dropped one lightly down to earth 
Amid the morning’s blue— 

And on a gossamer had birth 
A bead of blinding dew. 


It flamed across the hollow field, 
On tiptoe to depart, 

Outvied Arcturus, and revealed 
All heaven in its heart. 


He tossed the other into space 
(As children toss a ball) 
To swing forever in its place 
With equal rise and fall; 


To flame through the ethereal dark, 
Among its brother spheres, 

An orbit too immense to mark 
The little tide of years. 


PN 
INTRODUCTORY 


Across the fog the moon lies fair. 
Transfused with ghostly amethyst, 

O white Night, charm to wonderment 
The cattle in the mist! 


Thy touch, O grave Mysteriarch, 
Makes dull, familiar things divine. 
O grant of thy revealing gift 
Be some small portion mine! 


Make thou my vision sane and clear, 
That I may see what beauty clings 

In common forms, and find the soul 
Of unregarded things! 
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THE SOWER 


A brown, sad-colored hillside, where the 
soil 

Fresh from the frequent harrow, deep 
and fine, 


Lies bare; no break in the remote sky- 


line, 
Save where a flock of pigeons streams 
aloft, 


Startled from feed in some low-lying croft, 
Or far-off spires with yellow of sunset 
shine ; 
And here the Sower, unwittingly divine, 
Exerts the silent forethought of his toil. 


Alone he treads the glebe, his 
stride 
Dumb in the yielding soil; and though 
small joy 
Dwell in his heavy face, as spreads the 
blind, 
Pale grain from his dispensing palm aside, 
This plodding churl grows great in his 
employ :— 
Godlike, he makes provision for mankind. 


measured 





THE FLIGHT OF THE GEESE 


I hear the low wind wash 
snow, 
The low tide loiter down the shore. 
night, 
Full filled with April forecast, hath no 
light. 
The salt wave on the sedge-flat pulses slow. 
Through the hid furrows lisp in murmur- 
ous flow 
The thaw’s shy ministers; 
The height 
Of heaven grows weird and loud with 
unseen flight 
Of strong hosts prophesying as they go! 


the softening 


The 


and hark! 


High through the drenched and 
night their wings 
Beat northward hard on winter’s trail. 
The sound 
Of their confused and solemn voices, borne 


hollow 


Athwart the dark to their long Aretie 
morn, 

Comes with a sanction and an awe pro- 
found, 


A boding of 
things. 


unknown, foreshadowed 
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A NOCSTURNE OF CONSECRATION 


I talked about you, Dear, the other night, 

Having myself alone with my delight. 

Alone with dreams and memories of you, 

All the divine-houred summer stillness 
through 

I talked of life, of love the always new, 

Of tears, and joy,—yet only talked of you. 


To the sweet air 

That breathed upon my face 

The spirit of lilies in a leafy place, 

Your breath’s caress, the lingering of your 
hair, 

I said—‘‘In all your wondering through 
the dusk, 

Your waitings on the marriages of flowers 

Through the long, intimate hours 

When soul and desire and 
confer, 


sense, love 

You must have known the best that God 
has made. 

What do you know of her?”’ 


Said the sweet air— 

‘*Sinee I have touched her lips, 
3ringing the consecration of her kiss, 
Half passion and half prayer, 

And all for you, 

My various lore has suffered an eclipse. 
I have forgot all else of sweet I knew.’’ 


To the wise earth, 

Kind, and companionable, and dewy cool, 

Fair beyond words to tell, as you are fair, 

And eunning past compare 

To leash all heaven in a windless pool, 

[ said—‘‘The mysteries of death and birth 

Are in your care. 

You love, and sleep; you drain life to the 
lees ; 

And wonderful things, you know. 

Angels have visited you, and at your 
knees 

Learned what I learn forever at her eyes, 

The pain that still enhances Paradise. 

You in your breast felt her first pulses 
stir ; 

And you have thrilled to the light touch 
of her feet, 

Blindingly sweet. 

Now make me wise with some new word of 
her.’”’ 
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Said the wise earth— 

‘*She is not all my ehild. 

But the wild spirit that rules her heart- 
beats wild 

Is of diviner birth 

And kin to the unknown light beyond my 
ken. 

All I ean give to her have I not given? 

Strength to be glad, to suffer, and to know; 

The sorcery that subdues the souls of men; 

The beauty that is as the shadow of heaven; 

The hunger of love 

And unspeakable joy thereof. 

And these are dear to her because of you. 

You need no word of mine to make you 
wise 

Who worship at her eyes 

And find there life and love forever new!’’ 


To the white stars, 

Eternal and all-seeing, 

In their wide home beyond the wells of 
being, 

I said—‘‘ There is a little cloud that mars 

The mystieal perfection of her kiss. 

Mine, mine, she is, 

As far as lip to lip, and heart to heart, 

And spirit to spirit when lips and hands 
must part, 

Can make her mine. 
than this,— 

More, more of her to know. 


But 


is more 


there 


For still her soul escapes me unaware, 

To dwell in secret where I may not go. 

Take, and uplift me. Make me wholly 
hers.’”’ 


Said the white stars, the heavenly minis- 
ters,— 

‘*This life is brief, but it is only one. 

Before to-morrow’s sun 

For one or both of you it may 

This love of yours is only just begun. 

Will all the eestasy that may be won 

Before this life its little course has run 

At all suffice 

The love that agonizes in your eyes? 

Therefore be wise. 

Content you with the wonder of love that 
lies 

Between her lips and underneath her eyes. 

[If more you should surprise, 

What would be left to hope from Para- 
dise ? 

In other worlds expect another joy 

Of her, which blundering fate shall not 
annoy, 

Nor time nor change destroy. 


be done. 


So, Dear, I talked the long, divine night 
through, 

And felt you in the chrismal balms of dew. 

The thing then learned 

Has ever since within my bosom burned— 

One life is not enough for love of you. 
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FORTY-THIRD REPORT OF LOCAL GOVERNMENT 
BOARD OF ENGLAND AND WALES, 1913-14 


T is interesting to note that these re- 
ports have continued practically for 
the same period that during which 

the A. P. H. A. has issued annual reports. 
The report in its wide review of Public 
Health conditions may be looked upon as 


in many ways the most complete of 
any report coming to hand. It pre- 
sents most complete tables  begin- 


ning with those of infant mortality. It 
is remarkable that in a country with 80 
per cent. of urban population the year 
1912 gave a death rate of children under 
one year as low as 114 per 1,000. This rate 
has been reached in twelve years since 1901 
when it was 150; while for all ages under 
five the decline has been from 54 to 32 
per 1,000. When it is further seen that 
of the total 23.6 per cent. was deaths from 
premature birth, ete., the decline may be 
considered as little short of marvelous. 

A large chapter is devoted to ‘‘Mater- 
nity and Child Welfare’’ and discusses 
ante-natal, natal and post natal conditions 
and the work official and social devoted to 
these three branches. 

In a paragraph dealing with ‘‘Reduc- 
tion in the Birth Rate’’ a very interesting 
and important table is given of eight 
classes of the population. 

Classes showing the percentage decline 
in births and the decline of infant mortal- 
ity in 1912 compared with the average 
of each for the whole country in the 
period 1886-90. 


Rates of 

Infant 

Mortality 

PC. P.C. 
1. Upper and middle classes 27 32 
2. Intermediate class ...... 19 15 
3. Skilled workmen ....... 6 10 
4. Unskilled workers ...... 2 3 
5. Textile workers ........ 31 22 
6. Textile workers ........ 23 19 
(ies Ce a 42 28 
8. Agricultural laborers ... 1 22 


The table would have been yet more sat- 
isfactory had it given the percentage 
population of each group to the total popu- 
lation since ‘it would have pointed to a 
most important sociological fact, viz., the 
bearing which the several classes have 
upon the growth of natural prosperity. 
While the percentage rate of the mortality 
decline in the upper classes is greater than 
the birth decline, yet the importance to 
the nation of its superior classes socially 
showing so great a decline in the birth rate 
is of very serious consideration. If this 


be compared with the notable increase of 


births of unskilled workmen with a not- 
ably less relative decline of the death rate 
we see a phenomenon of the greatest socio- 
logical import. While the remarkable in- 
erease in the birth rate in the mining 
population is accompanied by a similarly 
less relative decline in the death rate, yet 
that the latter should only be 28 as com- 
pared with a relative birth rate of 42 is 
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extremely satisfactory, since the rate of 
feeble-minded in this population has been 
shown to be amongst the lowest of any 
group. Miners comprise 6.7 per cent. of 
the total male population. 

The almost regular decline of deaths 
from scarlatina from 1901 to 1912 by 56 
per cent. is very remarkable and illustrates 
the steady growth of notification and 
prompt removal to isolation hospitals. The 
same decline of 57 per cent. is seen in the 
deaths from diphtheria which has fallen to 
6.12 per 1,000 while its sickness rate fell 
to 1.57 per 1,000 in London. 

Typhoid fever has almost disappeared 
since there were but two deaths in every 
100 000 population, in 1913, for the whole 
country, while some districts of London 
had but 9 eases of sickness per 100,000. 
There were but ten deaths from smallpox, 
while not one oceurred in London in 1913. 
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The deaths from pulmonary tubereul- 
osis, which in 1901 had fallen by 50 per 
eent. in fifty years were 38,083 in 1912, 
while the rate had declined from 1.26 in 
1901 to 1.01 in 1912, or just 20 per cent. 
The report while speaking of the amount 
of overcrowding where one in every thir- 
teen families in all England and Wales 
lived in a tenement of one or two rooms, 
and while further stating that over-crowd- 
ing is seven times in urban as in rural 
one-roomed tenements, says: ‘‘There ean 
be no reasonable doubt that, were it not 
for the greater use of hospitals in urban 
districts, the excess in their death rate 
over that of rural districts would be much 
higher than at present.’’ The report 
amply illustrates the axiom of Dr. Herman 
Biggs that ‘‘publie health is purchasable; 
within natural limitations a community 
ean determine its own deathrate.’’ 
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RELIEF OF THE BELGIAN MEDICAL AND PHARMA- 
CEUTICAL PROFESSIONS 


HE following have contributed to this 


fund: 
SG 2) &, “dee RwaareareeaevEree omen $50.00 
EP: WEMOEG, 2 6 cece ccc ecdesdwecvsdccavece 50.00 
Dr. Hime Grith ...cccccccecescecscscscceces 10.00 
ae | iPeerrrre rrr reer rr ere ee 25.00 
Dr. G A, WEEE ccccccecvisscsescocece 5.00 
Se a) errr rr errr 10.00 
ae ee Ree ee 5.00 
De. A. TRVIGO cc ccweccccwcccvcccsecsdes 5.00 
Dr. Mortimer LiyOn ...ccccsccccccccccces 5.00 
Meee EY cows Cncice bese cueeree 5.00 
Dr. G. P. Sylvester ..cccccccccccccsccves 5.00 
De, AMO DAIMES cc ceccccsvctccecscceces 10.00 
Dr. B. B. McKenzie .....cccccccccvccccecs 10.00 


B 
a Be RAPT e eee 
. C. S. Hawkins ... 
Dr. A. T. McNamara 
G 
Ss 
W. 





. H. Gardiner . 


Dr . A, Burr ..cee 
Dr. H. R. Holme ....cccccccccecee 
Dr. W. A. Corswell ..ccccccccccceses 
See, ae ey PED: oo cess vocctetesaeuaaces 
Dr. BR. A. TROMGS 2c cccccccscccccccssece 
Tie. ZT. Ti CBM occ ciccbcscctasdasesnne 
Druggists of Kingston, per Dr. W. T. Con- - 
SE. sc a cbae meee ueceeceseeede he See ae ; 

Members of ‘Kingston Medical Association, 

per Dr. Connell ......cccececccecsees 42.00 
Dr ; a” | eee re rr ere ee 
Dr. BR. A. PYM ccccccccccccccccceccccces 10.00 
Dr. H. GC. Tomlin ...cccccccccccccccceces 25.00 
Dr. FT. GS. WeRSteP 2c cccccccccccccccccece 25.00 
Dr. Thos. Kerr ..ccccccccccccccccccesecs 10.00 
aS eS eee ee 5.00 
Dr. J. J. THOMPSON ....cccceescecsvecves 5.00 
Dr. 3 TF. — Ca Ceddivatschane eeneees 10.00 
W. Bh. Ogden ..ncccccccccccccccccccccece 2.00 
Valley tical Association of Nova Sco- 

tie, per Dr. M. E. Armstrong ........ 50.00 


Manitoba Executive Committee, per Dr. 





PEO: ED vvseedd ceebaw Gddedees 200.00 
ae SR er rr ar ne 25.00 
oe, GE EN EE o's oe rcewaaeoeneeequs 10.00 
ee See ee ERY aoe es < ku metecan kaeenis 10.00 
Ses ee ae SL were w hcdeheesaneeeus 5.00 
Se ly ee, SE ec as a eaewe wan edi enwe es 5.00 
Eels De) lt ROED acendcesteuneuweeeawese 5.00 
Beth. Wes Se ED pee eaecudseeearcueadass 5.00 
Oe ee ere ee 2.00 
Cr 2. errr rer ee 5.00 
Pee Wes COI a ws vaceccakendaucueenes 2.00 
Bees ae es, GEUOEE en ctcuaaeeeeaumasatede 1.00 
Dee me COM, eéeeesecdcduceceagaavencas 1.00 
ran Se Oe PO ncdecaccunwaceaceaeawean 1.00 
De. te De GED 6 cect ccasineceesecwes 5.00 
Manitoba Executive Committee, per Dr. 

Mitchell, second remittance ......... 300.00 
De. Chee, FP. JGORRE cccccecauccecs adeguwa 5.00 
Dr. Angus Campbell ..... r ee 5.00 
Ee B GCHOGMEO ccnccties 1.00 
Sate a See SN waauwed cadena siaden 10.00 
Een CE OND oc woadeweatekwauawe 10.00 
Bees Wee: Bas PO. 06 oteesesecscaedactases 25.00 
Be GO PO cctv eeicinownedndcweneun 5.00 
Sle 2 Ge MN oc dicaacuacteeanwdeseaveda 50.00 
Sls See. is EGE, Ka wnewsecenecscaqusecus 10.00 
oe ee Peer rere eee 25.00 
Eee De dee ON -waccecccecnteus éveweswe 5.00 
Rs a. Ce CORO cece ectedcesaucnsnedacaa’ 5.00 
Ss Wek, ee EEL, OE ev hecsencnciacsevans 25.00 
Eee ROME SOU cc tctccdcecscuuceccsead 5.00 
eae Ue, Ce BEEN oc s:caacaneteancua caewde 15.00 
ees GEO BRNO od ciccccdvestacscnceueaee 5.00 
Eis Be Be SOO CR ecccconescenscacaces 5.00 
pi Oe A re er rer ee 5.00 
ee a reer rrr ee eee 15.00 
Ee ee oe ME «cdneeweuscasccceasrecteas 10.00 
2 Wile Ie RE venweusesideececeanwaxuees 5.00 
Be. Co We MIGMGOMER co ccccccscccicvcesvs 5.00 
ee a GO ov ccecscssaccaneencedvés 5.00 
De. W.. de WimGGh  ccccccsccesecccvcvcees 1.00 
De. J. Mi. CORON cc cccsccceseccessosceces 25.00 
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ie RP Fag rr 25.00 
SE I NIUE 5 soa s6 se sv in we ww (oi orab bya S'S Ia 25.00 
Ses Shs EBON ios sbi wre ska hscesees 50.00 
ee Oe OO a ee ee me 10.00 
Te SE Ee nr meee 25.00 
Gna k kh cha hair ew es aw bere oe 25.00 
i le Eos) nn k éodk wade a se es 10.00 
Oe ree ae ee re 25.00 
ey aiwnénoeenweeean tae ci 10.00 
ee i As ND iis: 56 ave simincd-« & s'eiwiscare wre maine 5.00 
See oO. arr arer tas = 10.00 
Se eae YU MEUEL «A o's as pianos xm Wikies Kierealece 2.00 
ce) MER EME: og 06 Six shinies FO cae awe 1.00 
BoP. MAPOPRON “TOMIPIS .occsvvccscacecicvess 20.00 
eG CI ne Ke wae a en 6p b.p oe weave 10.00 
Dr. F. Harrison 5.00 
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le ae ere eee 2.00 
i, Bee: Bae SR earn PE re renee tr 25.00 
he Fe ee er ee eee 2.00 
ot as ee CS. iv biucds binkebe aoa enous 5.00 
Ae A Ae kee ee 2.00 
i ee DEO, bv chek ardaeKeeueween 5.00 
Bs ee a6 d corice' WE aare «Oath eeCea/ ears 10.00 
Ae Bee era een ie rene ee 2.00 
i ee a eee 25.00 
Cs Si > Re ere rer rs te 5.00 
ak is wee wsccesdstawnck cable tes ebes 25.00 
Das SRP SOE sw o's < hte Wie eh a has hie orate 10.00 
er eer ts re eer ee 10.00 
Sots en POND 5.5 a5 59 ow 866 Sree SRR ON ».00 
fey ee eee rr er re 10.00 
Dr. W. A. Young, vaccine to the value of. 100.00 
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ONTARIO MEDICAL ASSOCIATION 


HE programme of the Ontario Medi- 
eal Association meeting in Peter- 
boro, May 25th to 28th, is almost 

completed, and promises to be most inter- 
esting. The addresses will be given by 
eminent men from the United States, and 
the other papers will be from outstanding 
medical practitioners all over the province. 
The Medical Health Officers’ Association 
is to meet in conjunction with the Ontario 


Medical Association and a very large at- 
tendance is assured. 

Peterboro has made every preparation 
to look after the large number of visitors 
expected. There are plenty of excellent 
hotels, and the large drill hall will give 
ample accommodation for all meetings. 
The Committee on Papers and Business 
are now sending out notices to those who 
are taking part, and it is hoped next month 
to publish the provisional program in full. 


www 
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tion, plans for the 48th Annual Meet- 
ing, to be held in Vancouver, B.C., 
July 6, 7, 8 and 9, are maturing excellently. 
Two symposia, viz., Chronic Arthritia and 
Chronic Renal Infections, have been select- 
ed, and many prominent men in Canada 


& spite of the unsettled political situa- 


and the United States have signified their 
intention of taking part. The Panama 
Exposition and the meeting of the Ameri- 
“an Medical Association, the last of June, 
in San Francisco, will materially help our 
meeting. Rates and further information 
will be announced later. 
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Oo’ the evening of Thursday, January 28th, the Section of 


Medicine 


had a very interesting discussion on 


Psychiatry as a Public Health Problem. There 


is a 


growing interest in Mental Discases and meetings such as this 
are calculated to focus thought upon better and saner methods 


of dealing with the Feeble Minded and the Insane. 


is the programme, 
this Section. 


Following 


selections from which will appear later in 


1. The Clinic for Defective Children, 
The Need for a Psychiatric Clinic, Dr. C. K. Clarke. 


2. The Reception Hospital, 


Hospital for the Acutely Insane, Dr. J. M. Forster. 


Go 


W. S. MeCullough. 


Hygiene, 


The Relation of Psychiatry to Public Health, Dr. J. 


4. The Laboratory in relation to the Problems of Mental 
Dr. J. G@. Fitzgerald. 
5. Discussion, Dr. Harvey Clare, Dr. R. G. Armour, Dr. 


Bruce Smith, Dr. Campbell Meyers. 
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“STILL BIRTHS” 
By B. P. WATSON, M.D., F.R.C.S.E. 


Professor of Obstetrics and Gynaecology, 
University of Toronto 


TRICTLY speaking, the term ‘‘Still 
S birth’’ is used in obstetries to desig- 
nate the birth of a child still alive, 

but which shows no sign of spontaneous 
respiration. I take it, however, that in 
our program it is meant to include as well 
eases of dead born children. The subject 
is, of course, too large to enter into fully 
now. There are many causes of intra- 
uterine death which are of the utmost 
importance from the viewpoint of preven- 
tive medicine. The subject of congenital 
syphilis alone would be more than 
enough for a symposium itself. Into those 
various preventible and accidental causes 


I cannot enter, but with your permission 
shall limit myself to one aspect of the 
question only, viz., to still birth resulting 
direetly or indirectly from injury to the 
child received during delivery. I limit 
myself to this because I believe that an 
appreciation of the way in which those 
injuries are produced, and of how they 
may be avoided, will do more than any- 
thing at the present time to save valuable 
infant life. 

The injury which produces the great- 
est infant mortality is one to the head 
resulting in intra-canial hemorrhage. A 
large hemorrhage causes the death of the 
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child immediately, so that it is born dead. 
A smaller or slower hemorrhage will 
cause such injury as to render the child 
apneic at birth. Such children are usu- 
ally pale and limp and require hard per- 
sistent efforts to make them breathe. 
They very often succumb during the first 
three or four days of life. Autopsy re- 
veals the presence of hemorrhage over 
the vault or base of the skull, or in the 
brain substance. The lungs are almost 
always incompletely expanded. If such 
children survive they may suffer from 
one of the various types of infantile 
palsy. Such cranial injuries are special- 
ly apt to occur in premature children ow- 
ing to the imperfect ossification of the 
head. For that reason the application of 
foreeps to the head of the premature child 
should if possible be avoided. 

Cranial injury to a full term child 
usually means that the method of deliv- 
ery adopted has not been the correct one. 
In order that the best results may be ob- 
tained both for mother and child, it is 
necessary that women should consult us 
early in pregnancy, and that we should 
make careful and accurate measurements 
of the pelvis. Between the seventh and 
eighth month a further examination 
ought to be made in all cases where the 
pelvic measurements have been slightly 
under the average, in order to estimate 
by the Mueller-Kerr method the relative 
proportion between fcetal head and pelvic 
brim. It is only by such careful exam- 
ination that we can determine whether 
the child is likely to be born spontaneous- 
ly at term, or whether some obstetric in- 
terference may be required. 

It is in cases of slight contraction of 
the pelvis that death of the child is likely 
to occur, unless such careful examination 
has been made. Marked contractions are 
evident on casual examination, and 


Cesarean Section is performed and the 
life of both mother and child saved. If 
a slight degree of contraction has been 
recognized during pregnancy, induction 
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of premature labour may be performed 
with good results. There will remain cases 
however in which at term there is a slight 
disproportion between fcetal head and pel- 
vic brim. Such disproportion prevents 
the head from engaging in the brim as it 
ought to do in the later weeks of preg- 
nancy in primipare, and at the begin- 
ning of the second stage of labour in 
multipare. Under such circumstances 
what is the best procedure to adopt in 
the best interests of mother and child? 
Too frequently forceps are applied to 
such a head still movable above the pel- 
vie brim. The child may be delivered, 
but it has small chance of surviving. The 
fetal mortality from such high forceps 
operations is exeeedingly high. Kerr 
puts it at 28 per ecent., Boeninghausen at 
44 per cent.. Harrar at 11.7 per cent. In 
such eases the death of the child results 
almost invariably from _ intra-cranial 
hemorrhage. Forceps application under 
such cireumstances is searcely ever justi- 
fiable. If the best results are to be ob- 
tained the obstetrician must hold his hand 
and give the patient plenty of time in the 
second stage of labour. There should be 
no arbitrary limit to the duration of the 
second stage. If such patients are left 
alone the great majority will deliver 
themselves spontaneously. In Little’s 
Series 80 per cent., in Schauta’s 77 per 
cent., and in Buerger’s 76 per cent. did 
so. The average feetal mortality in all 
those cases was only 1.5 per cent. If 
spontaneous delivery does not occur for- 
ceps may be applied much more safely 
after the head has had time to flex and 
mould, as the result of second stage pains. 
Version gives even worse results than 
high forceps in such cases as we are 
speaking of. 

I am sure an appreciation of those 
facts and a recognition of the importance 
of a careful examination of the pelvis 
previous to the time of delivery would 


result in a marked conservation of infant 
life. 
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BIRTH REGISTRATION AND THE PUBLIC HEALTH 
By R. E. MILLS, M.A. 


HE importance of complete and 
prompt registration of births. from 


the point of view of the public 
health arises from two facts: (a) That 


birth statistics are essential to the infant 
death rate, and (b) that the birth report is 
the means of informing the publie organi- 
zation for child protection of the where- 
abouts of the lives to be conserved. 

(a) The infant death rate is the only 
measure we have of the problems encoun- 
tered and results obtained in the prevention 
of infant mortality. As the infant death 
“ate is the proportion of deaths of infants 
to births, the accuracy of the birth figure 
is as essential to this rate as is that of 
deaths. Therefore any error in the birth 
resistration will produce a proportionate 
error in the infant death rate. 

In Toronto the incompleteness of birth 
registration is such as to render the infant 
death rate useless as a measure of child 
health conditions. The error in the birth 
figures is at least 20 per cent. The result- 
ing error in the infant death rate is great- 
er than the probable variations and is suf- 
ficient to make it impossible to compare 
our figures with those of other municipali- 
ties where more complete birth registration 
is obtained. As the result of this error is 
to make infant health conditions in To- 
ronto appear much worse than they really 
are, the Department of Public Health does 
not publish infant mortality — statisties. 
Thus we are deprived of our only means of 
measuring infant health because of incom- 
plete registration of births. 

The statement that in Toronto a large 
proportion of births is unregistred, re- 
quires substantiation. The evidence is as 
follows: 

The incompleteness of birth registration 
has been checked in two ways: 

(1) In 1908 a list of 375 births was care- 
fully abstracted from the baptism regis- 
ters of five churches, and a search was 
made in the City Clerk’s book to ascertain 
how many had been registered. Of the 


births investigated, 28 per cent. were found 
to be unregistered. 

(2) In 1911 a list of 401 infants born 
alive in Toronto in the first eleven months 


of the year was made from the death cer- 
tificates. Of these 43 per cent. were found 
to be unregistered asbirths. A similar en- 
quiry was made in 1913, embracing 500 
births, of which 31 per cent. were unregis- 
tered as births. 

While it is impossible to say just how 
great the error in birth registration is, 
there can be no doubt that it is sufficient to 
render useless any infant mortality statis- 
ties that may be ealeulated upon births. 

(b) Complete and prompt birth regis- 
tration is of great importance to the pub; 
lic health worker, because it locates the 
infant lives to be protected. From this 
point of view, the necessity of prompt re- 
porting is evident, when it is remembered 
that of all deaths of infants under one 
year of age, one quarter die in the first 
week and 40 per cent. in the first month of 
life. 

The parent is allowed thirty days in 
which to register a birth, but the physician 
is required to report ‘‘forthwith’’; so it 
is to the physician that we must look for 
prompt returns. But an investigation, cov- 
ering over 800 births that occurred in To- 
ronton in October and November, 1914, 
shows that 36 per cent. of the birth with 
medical attendance actually registered by 
parents were not reported by the physician. 
This means that about 44 per cent. of the 
total births occurring in Toronto are never 
reported by physicians. Moreover, al- 
though the physician is required to report 
‘*forthwith,’’ which usually has been in- 
terpreted to mean within’ twenty-four 
hours, it was found that, of the reports 
actually made by physicians, less than one- 
fifth were received within this period, 
while more than two-thirds were received 
over a week after birth. 

It must be apparent that this state of 
affairs constitutes a very serious impedi- 
ment to efficient public child hygiene work. 
It can be remedied only with the co-opera- 
tion of the whole medical profession. Up 
to the present time little effort has been 
made either to secure this co-operation, by 
demonstrating the value of the returns, 
or to improve the registration of births in 
other ways. The many possibilities for 
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aggressive work in this direction are prac- 
tically unexplored. 


The City Clerk’s Department, which is 
charged with the collection of these regis- 
trations, has no use for the results obtain- 
ed, and therefore has no driving interest in 
obtaining prompt and complete returns. To 
the Department of Public Health, how- 
ever, these statistics are of prime import- 
ance; but that department is powerless to 
do anything to perfect registration. The 
situation is that described by Burns, when 
he says, 


‘*Some hae meat and canna eat, 
And some would eat that want it.”’ 
It certainly requires rearrangement. 


. 


The case has been well stated by Dr. 
Wilbur R. Batt, State Registrar of Penn- 
sylvania, as follows: 

‘If vital statistics are to fulfill in the 
highest degree their social as well as sci- 
entific purposes, their collection and 
analysis must be under the absolute con- 
trol and direction of that branch of muni- 
cipal administration which is necessarily 
interested in vital problems. Every at- 
tempt to colleet vital statistics through a 
medium independent of recognized health 
agencies has almost invariably been the 
means of discrediting such statistics and 
at the same time depriving the health au- 
thorities of their most valuable working 
asset. 
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MEDICAL ARRANGEMENTS OF THE BRITISH EXPE- 
DITIONARY FORCE 


From a Special Correspondent in Northern France for the 


British Medical Journal 


AMBULANCE TRAINS AND THEIR WORK. 





I’ one time and anot by-gone days and recently—I have seen so 
A much of ambulance trains that the phrase brings into my mind a dozen 
different pictures: trains rolling slowly and almost painfully over end- 
less billows of country; trains just arriving at a quay side; trains being swept 
and cleaned at the end of a journey; “‘hospital’’ trains affording long, narrow 
vistas of tiers of berths ready for the sick and wounded; trains with all their 
doors open and streams of laden stretchers being lifted carefully into them at 
some station near the front; and trains unloading at the base. 

It is the latter picture that I try to keep in my mind the longest; there is 
cheerfulness, almost gaiety, about the unloading of an ambulance train—at all 
events, during the first ten minutes or so. Once the order to unload has been 
given, there promptly begin to climb out, aided or unaided, all those who have 
been allowed to come down sitting up. Bandaged, dishevelled, with muddied 
clothes and torn, the men are nevertheless cheery and bright. They are not 
hungry, for they have been fed on board. They are not cold, for the carriages 
have been warmed. They are not tired, for men on ambulance trains not only 
sleep, but sleep heavily, and for hours, even when wounded, in some specially 
painful position. Their nerves are not on the streteh, for the sound of guns 
is no longer drumming in their ears, and the next turn of duty is a long way 
off. Here are some of the makings of cheerfulness, and Thomas Atkins would 
not be the splendid soldier that he is if he did not turn them to the fullest ad- 
vantage. At one time I used to think that much of his cheerfulness on these 
oceasions was artificial—that he was merely putting a good face on matters. 
But this is a mistake; he is really cheerful. He has endured so much in recent 
days that a wooden bench in a receiving room, with a cup of coffee from a Red 
Cross buffet seems the height of luxury. He has waited so long for a bullet 
from the enemy, that waiting his turn for his wound to be dressed seems noth- 
ing. What is it to wait to be assigned to a hospital, or to a vacant seat in an 
ambulance wagon, meanwhile enjoying a picnic meal and a ready cigarette, 
when one has food for hours in a trench with water up to one’s knees, a torrent 
of rain beating against one’s shoulders, and with nothing to look forward to 
for the next two or three days but a few hours’ rest in a dug-out or a bayonet 
charge on the enemy. 

[ admit that the picture changes when the train has been emptied of all 
‘sitters.’’ and the time comes for dealing with the stretcher cases. It should 
be mentioned, by-the-by, that occupants of the ambulance train—its passenger 
occupants that is—are divided into two classes, officially known as ‘‘ walking 
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eases’ and ‘‘stretcher cases,’’ but more commonly described as ‘‘sitters’’ and 
‘‘lvers.’’ Certainly the scene becomes sad when the turn of the ‘‘lyers’’ com- 
mences, but even then there are relieving features. Either the patients make 
no sound at all, or they utter trifling jests, and the extraordinary skill and eare 
shown by the stretcher-bearers in removing patients through narrow doors and 
windows, without any jarring whatever seems partly to distract attention from 
the great sorrowful fact that of the stricken occupants of the stretchers most 
are in the very prime of their youth, and all will be a source of anxiety to their 
doctors and nurses for days and days to come. 


Train Lafe. 


If it be possible for an existence to be monotonous when really full of inei- 
dent, then that of a train medical officer and his staff may be so deseribed. It 
is a ceaseless round of journeys which can best be described as beginning no- 
where in particular and ending much in the same place. A train medical offi- 
cer has no home, no headquarters, no fixed hours for work or meals or sleep, 
and in his life there is nothing regular except its irregularity. All that he can 
count upon with certainty is that sooner or later he will reach a station to 
which dozens of loaded ambulance wagons will promptly flock; that six, twelve 
or twenty hours later he will reach another station where dozens of empty 
ambulances will be awaiting his arrival; that meantime he will be responsible 
for the well-being of some hundreds of sick and wounded men; and that these 
unloaded and his train cleaned and reprovisioned, he will find himself on the 
move once more. Luckily, too, will he be if at least once every twenty miles or so 
he has not to climb down from his apartment to see what is the cause of an un- 
expected stop, and if he has time for a meal or a few hours’ sleep. Luckier 
still if the train of which he is in charge permits of his passing along from ear- 
riage to carriage by a covered way throughout its length should his presence 
be required in some distant coach. When he is loading his train, I see him 
standing in the open air, probably in the rain, counting his patients as one by 
one they are’ handed over to him. When the train is full, I see him moving 
from carriage to carriage stooping over stretchers in his ward for serious eases, 
standing at the doors of compartments occupied by sitters and acquainting him- 
self with their general condition. His train unloaded, I see him converting his 
rough notes into formal records, making out requisitions for stores, and seeing 
that everything is in order for the next journey, which will begin at an hour he 
eannot foretell, and take him to a destination that he can only guess. Finally, 
I see him scanning his old newspaper to pass the time when he is on his way to 
the front once more, or when his train has for some reason been side-tracked, 
and threatens to remain so for an interminable number of hours. 


Train Work. 


It is difficult, and perhaps impossible, to give a detailed and really illuminat- 
ing account of ambulance train work, such as is now in progress on the continent, 
within the space of a mere letter. In itself it is only part of a great organiza- 
tion still in process of elaboration, and in point of detail it differs a good deal 
according to the exact composition of the train on which it is being conducted ; 
hardly any two trains are precisely alike. It varies, too, with the weather, the 
skill of the driver, the state of the road, the prevailing character of the cases 
by which the train happens for the time being to be occupied and the length 
of the journey. 


As has been said, a train officer’s work has no true beginning nor end, but 
for the sake of description may be taken as commencing the moment when a con- 
signment of wounded men has been safely delivered. The first thing to be done 
is to see that every part of the train is properly cleaned, and any possessions 
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left behind by the patients duly placed in safe keeping. The extent of the work 
thus entailed will be suggested by the statement that an average train consists 
of about twenty coaches, and is about 300 yards long. The second step is to 
reprovision the train— that is to say, all soiled linen and blankets must be re- 
placed, food supplies obtained, water cisterns refilled, gas tanks replenished, fuel 
boxes refilled, and any small repairs required effected. The last step is to look 
over the whole train from end to end, both inside and outside, to see that every- 
thing is in order for a journey that will extend over an indefinite number of 
miles and last an equally indefinite number of hours. 


When satisfied that all is ready the medical officer makes a report to that 
effect to the railway transport officer—who, like himself, is a soldier—and the 
latter arranges with the French railway authorities as to getting the train under 
way. Both they and the transport officer have to bear in mind the number of 
trains that have already been started on the road and the number of trains that 
are due to pass through the same stations; supply trains and troop trains must 
above all others not be delayed. Once started the train wends its way as fast 
as circumstances permit to a station within easy reach of the front, specified in 
orders which have been telegraphed by a mysterious being at headquarters, who 
knows at what particular point an ambulance train is at the moment most re- 
quired. The fact known, the train staff busily completes its preparations, beds 
for lying down eases are made up, the compartments for sitting cases are sup- 
plied with writing paper, cushions and various little comforts, dressing instru- 
ments are placed ready, and a meal prepared. 


The train arrived at its destination—some station close to a clearing hos- 
pital, and technically known as a, railroad—its staff divides into sections. One, 
for instance, carries the stretchers from the ambulances to the train; another 
attends to the stretcher cases as soon as they have been lifted into it; a third 
helps the walking cases into the compartments assigned to them. Of the officers, 
one probably supervises the actual loading of the train, a second remains on the 
train itself, and a third takes over the patients as they quit the ambulances, 
making a note of their number and the general character of their injuries, tak- 
ing charge of any officers’ kit or other valuables, and repaying in kind any 
stretchers or blankets that may necessarily accompany the patients from the 
ambulances to the trains, 


Once the train has been loaded, it becomes to all intents and purposes a 
hospital, and the scene is fairly easy to imagine. Meals are served, patients 
made comfortable, and dressing changed if required. The amount of work 
thus involved differs on every journey, and the difficulty of its performance 
with the structure of every train. Occasionally a dressing required may be so 
surgical in character as to need to be done in the compartment reserved for this 
purpose, and with the train at rest. Transference of patients from one part of 
the train to another may also be necessary on other grounds. Every separate 
carriage is in charge of at least two attendants, and the doctors and nurses move 
about the train as circumstances require. The ease with which they do so de- 
pends on how many of the coaches have intercommunicating doors. 


Within an hour or two of the time that the loading has been completed most 
of the patients are likely to be heavily asleep, and after seven or eight hours’ 
travelling an advanced hospital base will be reached. Here, whatever the time, 
early or late, orders for the train will be brought by the embarkation medieal 
officer in attendance. If heavy fighting in progress or in view, head- 
quarters will perhaps wish to leave the advanced base hospitals as uneneumber- 
ed as possible. In such cases the train medical officer will unload only very 
serious cases and continue his journey with the rest. Otherwise, after consulta- 
tion with the embarkation medical officer as to the general character of his cases 
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and the amount of accommodation available at different hospitals, he will dis- 
embark the whole of his patients. In this work the train staff, a bearer detach- 
ment at the station, and the orderlies arriving with the motor ambulances will 
probably all take part. It is never an easy task, owing to the height of the ear- 
riages from the ground and the narrowness of doors and windows; but the men 
develop extraordinary skill in its performance. His train empty, the train 
medical officer is then in a position to start his round onee more. 


In addition to managing his train, a train medical officer has also to manage 
his staff. It consists as a rule of two temporary lieutenants, R.A.M.C., three 
nurses, and about fifty orderlies. He has no voice in their selection, and must 
himself teach them how to deal with the peculiarities of their work. The latter 
is so irregular in character that very precise rules cannot well be imposed. Ques- 
tions of discipline may often eall for the exercise of much diseretion. It may 
happen, for instance, that an orderly who is splendid when actually at work, 
shows a tendency to get himself into trouble if allowed to leave the train for 
an hour or two while it is waiting at a base. <A train medical officer must also 
understand catering, know enough French to get on with his driver and his 
guards, and will have occasion to rejoice if in his student days he mastered the 
principles of physics as a whole. In short, if he is to make a success of his job, 
he must be a man of very diversified talents, and his general hardiness must be 
more or less fully shared by the whole of his staff. All alike must have diges- 
tions which do not resent irregular meals, brains which subside into quiescence 
whenever an opportunity for sleep occurs, and skins that react so rapidly that 
chills are not caused by being one moment in a hot carriage and the next in driv- 
ing rain. 

Ambulance Train Construction. 


For its present fleet of ambulance trains the British army in France is 
indebted almost solely to the French railway authorities; that is to say, all the 
trains in use with two exceptions are built up of French rolling stock—res- 
taurant cars, sleeping cars, first class corridor earriages and fourgons or 
vans whose available space is not broken up into compartments. The ratio 
of such coaches may differ, but the general principle on which the trains are 
constructed is much the same in all eases. 


What may be ealled the administrative block—ineluding a surgery and 
living quarters for the doctors and nurses—is formed of a restaurant ear and 
a sleeping carriage, and is placed near the middle of the train. Immediately 
adjoining it are fourgons—some fitted with racks for the support of stretchers, 
others perhaps furnished with ordinary hospital beds—for the more serious 
lying down cases. Next come sleeping cars for the lighter kind of stretcher 
cases; then perhaps a fourgon fitted as a storeroom for extra clothing and 
medical comforts, a fourgon ward for infectious cases, a number of first- 
class carriages for sitters, and finally a fourgon fitted up as a kitchen. 





This description applies in a general way to the existing trains, and, 
taken as a whole, these fulfil their purpose so excellently that there is room 
for doubt whether from the point of view of the welfare of patients trains of 
the pure hospital type offer any real advantage. The latter, however, throw 
much less strain on the abilities and energies of train staffs, and the amount 
of French rolling stock suitable for conversion to hospital purposes is not un- 
limited, and the demands upon it are great. Consequently, it is likely that any 
fresh trains formed will be composed largely of English coaches, and resemble 
less the present ambulance trains than those of the pure hospital type. By 
the latter term is meant a train designed solely for lying down eases, and usu- 
ally built up of English ‘‘bieyele vans.’’ These being fitted with wide inter- 


ee 





a 


ARMY MEDICAL CORPS 


communicating as well as wide side doors, it is possible to see almost from end 
to end of the train, and the general suggestion is that of a long narrow hospital 
ward. 


A few of the existing fleet of ambulance trains were presented by the French 
to the British army ready, but the rest came into existence much more labori- 
ously. Watch was kept for suitable coaches temporarily sided at stations with- 
in the English zone of operations, and when found permission to retain them 
was sought and obtained. Most of the trains, in short, have been built up, coach 
by coach, and the task of keeping them in good order by replacing worn-out 
coaches by new ones is effected in the same manner. The construetor and ad- 
miral of the whole fleet, as he may be ealled, is, like the officers in charge of 
individual trains and their colleagues the embarkation medical officers, a mem- 
ber of the R.A.M.C. (Maj. G. A. Moore). What his precise ideals in train 
building may be I don’t know, but among them must be the following: He must 
try to get carriages which have at least six wheels, since these run easiest ; which 
can be arranged so as to intercommunicate; which have widely opening doors 
and windows; which in the matter of heating and lighting are self-dependent. 
Carriages relying entirely for their heating on steam from the engine may get 
stone cold if the train for any reason has to be turned into a siding and the 
engine removed. At the present time, too, the train speeds are so low that full 
trust cannot be reposed in eleetrie lighting systems. A further aim must be 
to secure that the trains are always operated by drivers accustomed to passen- 
ger train work. A driver who has hitherto worked only on goods trains may 
find it difficult to work a Westinghouse brake, even if the composition of the 
train allows of its installation, and any way he is not versed in the niceties of 
stopping starting without jars and jerks. 


Even if work of this order did not entirely keep the officer in charge of the 
whole ambulance service very busy, he would still need to be a man of tireless 
energy. <A good train medical officer takes as much pride in his train as a 
skipper in his ship, and he is always seeking improvements. He will, for in- 
stance, be a happy man for a week if he gets an old coach replaced by a new 
one, or a coach with intereommunicating doors substituted for one with solid 
ends. It is, moreover, part of his ordinary duty to keep an outlook for any 
defects in his train—doors that open badly, hinges that are giving way, pipes 
and stoves that stand in need of repairs, boilers which fail to heat water with 
sufficient rapidity, and carriage springs which show signs of undue yielding. 
If he did not notice such defects himself, his heutenants, his Sisters, his non- 
commissioned officers, or his orderlies would soon bring them to his attention. 
For the righting of such matters the train medical officer is mainly dependent, 
of course, on the ambulance train service superintendent—the officer already 
deseribed under another term—and he in his turn must get the repairing staffs 
of the French railways to get the jobs in hand. Everyone, in short, drives 
everyone else,, and seeing that it is war time, and that there are no hours to 
waste, there is no friction, no obstruction, no red tape. No one who has any share 
in the task, whether as a member of a train staff, or as a train service super- 
intendent, or as an embarkation medical officer, or as a member of the railway 
transport service, has an easy job or other than a trying life, but there is ex- 
cellent co-operation between all concerned, and so the work goes on. That it 
goes on so well, and that nine-tenths of it is in the hands of the medical pro- 
fession, seems to me, taking things all round, to be about as good a testimony 
as any that I know to the value of a medical edueation, and to the care with 
which the Royal Army Medical Corps has been seleeted and trained. 
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DECORATIONS AND MEDALS 


ON. Captain and Quartermaster T. A. E. World, of No. X. Field Am- 
bulanee, has been awarded the Colonial Auxiliary Forces Officers’ De- 


coration under the provisions of the Royal Warrant, dated 18th May, 
1899. 


Hon. Lieut. and Quartermaster W.-H. Andrew, A.M.C., has been awarded 
the Colonial Auxiliary Forces’ Long Service Medal, under the provisions of 
the same Royal Warrant. 


These officers were members of No. 4 Bearer Company on its formation. 
No. 4 was later transferred into No. X. Field Ambulance, and the interest of 
Capt. World and Lieut. Andrew in this unit of the A. M. C. has long been 
known as the very keenest. 





RRANGEMENTS have been made whereby the ordinary rate of two 
A cents per ounce applicable to all letters sent from Canada to the United 
Kingdom, will apply to letters addressed to British and Canadian troops 
on the continent. The rate on ordinary letters from Canada for the continent 
is five cents for the first ounce, and three cents for each subsequent ounce, so 
that this extension of the two cent an ounce rate to letters addressed to our 
soldiers on the continent is a decided reduction in favor of correspondence go- 
ing to the soldiers. 





OLONEL FISET, the Deputy Minister of Militia, has just been promoted 
C to the post of Surgeon General of the Canadian Army Medical Corps. 
During the South African war Colonel Fiset was present with the First 
Canadian Contingent, and while an Assistant Surgeon he gained the D.S.O. for 
conspicuous bravery in the field. 


Colonel Fiset’s promotion will be hailed with delight by many of the Can- 
adian Surgeons now in the field with the Canadian Expeditionary Foree, as 
they feel that the service will be greatly benefited by Colonel Fiset’s undivided 
attention. 


No doubt many things do require the consideration of one with the experi- 
ence and ability of Colonel Fiset, and we may look forward to certain measures 
being instituted necessitated by present conditions. 


The Medical Corps is acknowledged to be one of the hardest worked of the 
administrative branches, and it is congratulated in having its new chief gazetted. 
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THE EFFICIENCY OF HORSES ON ACTIVE SERVICE IN CANADA 


Presented at the Annual meeting of the Association of Canadian Military Surgeons, Feb. 
24th, 1913. Ottawa. 


By CHAS. H. HIGGINS, D.V.S., F.R.M.S. 


Pathologist, Dominion Department of Agriculture. 
(Captain, Can. Army Veterinary Corps) 


Y only apology for presenting ob- sued by the Imperial authorities, I would 
servations on the subject which I recommend the early and careful reading 
have chosen is, that the effort has ofthis work. I would also recommend that 

been undertaken at the earnest request of each take the necessary steps to secure the 
your President. It was desired by Col. A. detailed ‘‘ Veterinary History of the South 
T. Shillington that something should be African War,’’ which is being published 
offered which would, under active service as asupplement to the Veterinary Record. 
conditions, enable officers of the Canadian History reveals that even during and 
Army Medical Corps to render such as-_ prior to the Roman era horses comprised a 
sistance in their routine duties as would very important adjunct in the conduct of 
increase the efficiency, first, of their own wars. History does not record the me- 
horses, and, secondly, of the horses of thods then used to maintain them at their 
which the army in the field might be com- highest efficiency. which would materially 
posed. differ from the methods now in vogue, ow- 

Having been denied the privilege of tak- ing to the fact that science had not then 
ing part in the South African war, and in developed the weapons common to modern 
lieu thereof, detailed to assist the Publie warfare; nor had science provided the 
Health Quarantine Service in their effort means of almost instantaneous communica- 
at preventing the entry of bubonic plague’ tion between remote points which we now 
into Canada by way of British Columbia enjoy. The weapons being of a more limit- 
from the Orient, I have, in so far as op- ed range and hand-to-hand fighting a more 
portunity permitted, studied the diffieul- important factor than it is to-day, the 
ties which seriously interfered with the ef- question of transport was much more eas- 
ficiency of horses in South Africa. ily solved and the forage for horses could 

I have selected Canada as the field of then be provided with less forethought 
operations, being more familiar with con- than is now required. Contagious disease 
ditions in this country, yet many of my among horses, while then a factor in effi- 
observations will be applicable to service ciency, was less important than now, as 
in any country, in a large measure due to the ease and rapidity with which horses 
the varied climatic and physical conditions may be transported and collected at cen- 
observed here. tral points, either by rail or water, was 

To those who have not perused the offi- then unknown. We have very little know- 
cial copy of ‘‘Animal Management,’’ is- ledge of the effort exercised to place the 


+The Veterinary Record, Edited by William Hunting, F. R. C. V. S. (Professor Hv 
deceased but the Record is continued by H. & W. Brown, 20 
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inting is now 
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Veterinary service of an army on a scienti- 
fic basis until comparatively recent times, 
and the veterinary history of the South 
African war gives us more data on this 
feature of modern warfare than any other 
eampaign of which I am aware. Happily 
the Imperial authorities have improved the 
Veterinary Department of their army, 
whieh was first organized in 1879, al- 
though it was 20 years later that an ade- 
quate system was inaugurated. 


In this connection the following excerpts 
from the History above referred to are of 
interest : 


ce 


It had never been generally re- 
ecognized (previous to the South African 
War) that the scheme necessary for deal- 
ing with sickness and injury among men 
in war was, in principle, that which was 


necessary for meeting casualties among 
animals. We have seen that 


it (the Veterinary Department) was short 
of officers, short of supplies, in possession 
of obsolete equipment, modern equipment 
being under consideration, and that an 
early and apprehensive drain on the lim- 
ited staff was necessitated by remount ae- 
tivity. Before proceeding beyond this 
point it is necessary to have a clear under- 
standing of the veterinary organization ex- 
isting with the troops. To appreciate this 
fully we must go back 20 years before the 
war, and study the system then in foree. 
This was known as the ‘‘Regimental,’’ 
from the fact that veterinary officers be- 
longed to regiments, and were responsible 
to no one but the Commanding Officer. 
Some who were fortunate put in all their 
service at home, those who fell to regiments 
abroad, remained abroad, perhaps for 
years, but the big lot was that no other 
branch of the service, and no other regi- 
ment, had a eall on the services of a regi- 
mental officer, so that on a campaign amid 
the most urgent work with transport or 
other branches, a veterinary officer could 
not attend to anything but the animals of 
the regiment of which he wore the uni- 
form. Apart from the waste of material 
which thus occurred, there was the un- 
deniable. fact that though the regimental 
veterinary system of dealing with the sick 
was ample for peace requirements, on ser- 
vice it at once broke down, unless every 
regiment or battery was to become con- 
verted into a field veterinary hospital. The 
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logical legislation was a general list of non- 
regimental veterinary officers available for 
any unit, under one central control, all 
wearing the same uniform, and equally 
sharing home and foreign service, and such 
was formed in 1879. The necessary com- 
plement of this was the creation of a non- 
regimental basis. This was not done, so 
that regiments continued to look after their 
sick horses under a system which years be- 
fore was shown to be impossible for the 
eare of men on service, and applies with 
equal foree to animals. All who had seen 
or studied war knew how impossible the 
regimental care of the sick was. Men 
trained as gunners, drivers or cavalrymen, 
are intended on service for fighting pur- 
poses, and not for the care of sick and lame 
horses. The policy of suggesting fighting 
soldiers for these duties was remarkable 
for its shortsightedness. The country had 
paid for these men to be trained in the art 
of war, and instead of utilizing them for 
this purpose a proportion was to be turned 
over to look after sick animals, of which 
they knew nothing, at a time when the 
troops were loudly erying out for their ser- 
vices for fighting purposes. 

‘‘The Veterinary Service when convert- 
ed into a department, as above described, 
only went one-third of the way towards an 
effective organization. The officers exist- 
ed, but, as we have seen, no hospitals or 
subordinate personnel were provided; this 
was the state of affairs which existed for 
nearly a quarter of a century, and was in 
operation at the date of Declaration of 
War.’’ 

The Imperial Army now has a compe- 
tent Veterinarian as Director General of 
the Veterinary Department, and an effi- 
cient staff, hospital units, ete., for suitably 
conducting this most important branch of 
an army when ealled upon for active ser- 
vice. Canada has followed the lead of the 
Imperial authorities and is now organizing 
a Veterinary Corps, which in a few years 
will doubtless fulfill the requirements 
should any circumstance arise which neces- 
sitates the horseing an army for active ser- 
vice. 

We are particularly fortunate in Canada 
as regards contagious diseases among 


horses, thanks to the very broad and pro- 
gressive policy pursued by the Health of 
Animals Branch of the Department of 
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Agriculture in controlling and suppress- 
ing such outbreaks as may menace the live 
stock interests. Under the guidanee of Dr. 
F. Torrance, the Veterinary Director Gen- 
eral, who presides over this branch, there 
is little to fear in times of peace. Should 
we be so unfortunate as to have an active 
campaign within our own borders and the 
introduction of horses from without, then 
the vigilance of the Veterinary Corps 
would be required to assist in the prevent- 
ing of untoward outbreaks of disease 
among the horses transported or imported 
for purposes of war. 

In the foregoing I have referred_to what 
may be termed the scheduled diseases of 
horses, such as glanders, mange, durine, 
ete. Horses, however, are subject to other 
disorders of a contagious nature, which in 
times of peace are not considered a serious 
menace, yet when it becomes necessary to 
mobilize a large number of horses for any 
purpose there is a serious hazard. I refer 
particularly to a disease known under a 
variety of names as strangles, distemper, 
shipping fever, ete. Anyone who has had 
experience with horses is familiar with 
this affection, and this familiarity may 
have been more impressive than satisfae- 
tory. Science has taught us that a bacter- 
ial vaccine may be used as a means of pro- 
tecting horses against this affection with 
some As the economic loss from 
considerable at the 
usual camps, it may be desirable to experi- 
ment in this direetion with a view of be- 
ing prepared should active service econdi- 
tions render mobilization imperative. — In 
such an event the loss from this affeetion 
and its sequelae would be great. Some of 
the horse transports from Canada during 
the South African war lost as high as fif- 
teen per cent. of their horses, either direet- 
ly or indirectly from this source. The re- 
cords of the Spanish-American war show 
that the loss of horses from this affection in 
Cuba were excessive and these losses con- 
tinued for a considerable period after the 
cessation of hostilities. Subsequent experi- 
ments by some of the army veterinarians 
demonstrated that such losses could be ma- 
terially deereased by suitable immunizing 
treatment prior to embarkation. 


SUCEeSS. 


this source alone is 


Last year (1912), prior to the annual 
camp at Petewawa, one of my laboratory 
assistants, an officer in the Canadian Army 
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Veterinary Corps, took with him from the 
laboratory some of the vaccine prepared 
by us from the streptococcus causing this 
affection. He was able to use this effective- 
ly in a number of eases. In this econneec- 
tion I have suggested that a more compre- 
hensive experiment be planned for this 
year. 

That an annoying loss of effectiveness 
may arise from the unwise buying of horses 
for purposes of war is instanced by the 
following : 

. . . Three thousand mules were sent 
from Italy (History of the South African 
War) and all had to be eastrated in South 
Africa on arrival! At Queenstown 
they themselves. The only 
available place was a farm on which they 
were turned out; they broke down the 
strong wire fencing and spread themselves 
over the country, where they beeame the 
terror of the neighborhood. They attack- 
ed everything in the shape of an equine, 
worrying horses, especially mares, even to 
death. They leaped on horses being rid- 
den and would have savaged the rider. For 
a time, in facet, they were far more dreaded 
than a Boer invasion by the inhabitants of 
Queenstown. 

‘Their eastration had been decided 
upon at Capetown, but the numbers, about 
3,900 all told, proved a difficulty with no 
veterinary officers available, so the Trans- 
port Department made a contract with an 
unqualified civilian to have the work ear- 
ried out. His method of operating was re- 
markable for its simplicity, having let out 


surpassed 


the testicle he divided the cord with a 
knife, making no attempt to secure the 


artery. Out of the first 100 operated upon 
thirty were soon dead from hemorrhage, 
and the one veterinary officer of the dis- 
trict, who at that time was trying to do 
the duty of six men, was hurriedly sent to 
retrieve the disaster. This case is « good 
illustration of the series of complications 
arising from an error of judgment. The 
suitability of this class of mule for the 
work is not connected with the present 
question, but no one with a knowledge of 
military requirements should have purchas- 
ed big mules, let alone stallions.’’ 

Other instances might be cited, but fur- 
ther repetitions would add but little to the 
value of my remarks. As medical officers 
you will appreciate their foree and realize 
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that to maintain horses at their highest ef- 
ficiency, they must first be properly select- 
ed and free from dangerous or debilitating 
disease. The proper selection for duty 
having been made it is next necessary to 
see that food of a suitable quality and 
quantity be provided at all times if they 
are to withstand the hardships of an active 
campaign. In the feeding of horses due 
regard must be given to the peculiarities 
of the digestive apparatus. Aside from a 
grain ration, which is essential where hard 
work is demanded, they must have some 
food that will provide the necessary bulk. 
In South Africa it seems to have been tak- 
en for granted that a grazing country could 
provide plenty of forage. In time of peace 
grazing would provide all that is required, 
but horses, like men, must become accus- 
tomed to changed cireumstances before 
they can adapt themselves to food greatly 
differing from that previously supplied. A 
change in climate also has an _ effeet which 
eannot be lost sight of. Modern warfare, 
with iis long range rifles and guns, ren- 
ders the removal of the artillery horses 
from the scene of action an extremely haz- 
ardous proposition, hence they must be 
close at hand and ready for immediate use 
should circumstances require rapid change 
of position or a withdrawal of guns from 
the scene of action. The water problem is 
also a matter for concern, and the continu- 
ance of the horses on the firing line during 
a hot day without any water may jeopar- 
dize the effectiveness of a command through 
its debilitating influence. Any of these 
conditions which may be minimized assist 
in the maintaining of the effectiveness of 
the horses. 


Having in Canada a great range of cli- 
mate from coast to coast, circumstances 
which would render certain measures ne- 
eessary for the relief of strain on horse- 
flesh in one locality would be very different 
at another point. We also have physical 
conditions which vary as greatly as our 
climate. In the East and extreme West we 
have a well watered and wooded country, 
the first affording an adequate water sup- 
ply almost constantly available near at 
hand, while the latter provides shelter from 
storms. On the plains there is little op- 


portunity for shelter save in the coulees, 
and the points at which water may be se- 
cured are many miles apart, but the graz- 
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ing in the unsettled portions is good. Here 
it may not be amiss to state that horses 
which have lived for some time on the 
prairie are able to get their food the year 
round regardless of the snow, while the 
stabled horse of the East, which has never 
before seen the prairie, would starve. The 
plains horse will naturally dig in the snow 
and uncover the dried grasses, while the 
eastern horse waits for someone to feed it, 
not knowing that sustenance is so near at 
hand, providing suitable methods are em- 
ployed to secure it. 


As individual mounted officers, your pro- 
ficiency in horsemanship and horsemaster- 
ship will determine the assistance you may 
render your beast of burden in the per- 
formance of his duties. Knowing that 
hard work is before yourself and your 
mount, he should be relieved of your weight 
at such times as may be convenient. The 
girths should be loosened, the saddle moved 
slightly, and unless the circumstances are 
particularly hazardous, the bit temporar- 
ily removed from the mouth. A properly 
saddled animal will withstand much more 
hardship than one with ill-fitting saddlery. 
Mueh ean be done to aid the effectiveness of 
your beast of burden by attending to de- 
tails and prevent his being sent to the rear 
from a preventable disability. While it is 
usually expected that officers in other 
branches of the service should be better 
qualified for assisting in maintaining the 
horseflesh at an efficient standard, the 
morale is great where the medical officers 
demonstrate their knowledge of the ways 


and means of assisting the desired end. It 
must be remembered that a horse, like 


other animals, is capable of showing a cer- 
tain amount of affection and little favors 
shown are appreciated. A few mouthfuls 
of grass, which may many times be gather- 
ed with little effort will greatly improve 
his temper when on a long march or fa- 
tigued. Should there be a halt a few min- 
utes grazing will greatly improve his econ- 
dition. 


Care should be exercised to see that loose 
or otherwise defective shoes are attended 
to at the earliest opportunity, otherwise 
irreparable damage to the hoof may result, 
the horse becomes footsore and so ineapaci- 
tated that he will have to be sent to the 
rear. 
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In concluding my pery superficial resume 
regarding the efficiency of horses, without 
which the mobility of the modern army is 
crippled, I trust that some points of value 
may have been brought out and the neces- 
sity shown for the fullest co-operation of 
all branches of the service if the horses 
are to fulfill their allotted place in any 
scheme for national defence. 

System is the keynote of success in all 
lines of endeavor and likewise in military 
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operations it is an essential feature. Lack 
of system may lose or unnecessarily pro- 
long a war. It is apparent that a deficient 
system was responsible for the use of 
starved horses in the Crimea as in South 
Afriea. Systematie effort will render sim- 
ilar shortcomings impossible in the future, 
and | will consider myself well repaid if 
any points have been brought to your at- 
tention which through your co-operation 
will assist in inereasing the efficiency of 
the horses of the Canadian Army. 
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NOTES AND QUERIES 


By H. D. MATHIAS, Regina, Sask., Assoc., Royal San. Inst. 


Read before the Second Annual Meeting of the Sanitary Inspectors’ Association 


of Western Canada, 


AVING decided upon the title of this 
H short paper, the writer was inclined 
to flatter himself that matter would 
be readily found for treatment, but that 
has not been easy of accomplishment. One 
would wish to bring forward in a meeting 
of this kind something fresh, but when the 
mental notes which had been made were 
subjected to a little research almost all 
were found to have been anticipated. 

A note which many thoughtful inspee- 
tors must have struck is the frequency 
with which many of our first lessons are 
seemingly controverted, and that perplex- 
ity at times ensues. And yet, a funda- 
mental truth with regard to hygienic mat- 
ters having been established, after having 
traversed a path of doubt, we eventually 
arrive at the same point, having taken a 
eireuitous way. The duties of the Sani- 
tary Inspector are multifarious, ranging 
from the provision of—to use the hackney- 
ed phrase— pure air, pure food and pure 
water,’’ to the proper disposal of the same 
matters after use. His work may be spe- 
cialized when he is engaged in a large 
community, but however it may be, it is 
necessary to have a knowledge of all which 
pertains, and that his knowledge should be 
abreast of the time. There was a time 
when it was thought sufficient to get sew- 
age matters from the household out of 
sight, when unjoinied drains were run into 
previous cesspools constructed below the 
dwelling, when one cesspool having become 
filled another was dug alongside, and when 
so long as flooding did not oeeur no fur- 


at Winnipeg, Man. 


ther anxiety was felt. There seems to have 
existed about the same time a feeling that 
infectious were visitations to be 
accepted and treated during progress, but 
no great attempt to prevent their appear- 
ance. Later on we find that endeavors 
were made to “‘keep back the steneh,’’ and 
traps in various forms were imposed upon 
drains, soil and waste pipes. A little later 
the odor of gases from decomposing sew- 
age matter was looked upon as an index of 
what might accompany it and be the means 
of the spread of infectious disease. Drain- 
age was trapped and double trapped and 
the consequence was that the aerial con- 
tents of the conduits were in a state of con- 
centration, ready to foree the traps in a 
peculiarly nauseous form. Experience then 
led to the introduction of air as a diluent, 
though all sewer air was looked upon with 
great apprehension. The isolation of each 
building from every other by means of a 
main disconnecting trap was insisted upon; 
now to-day we have its total abolition ad- 
vocated, and in certain places we have the 
old cesspool improved so that it is a bae- 
terial tank. There is a note, imperfect in 
its conception, still it may be the means of 
bringing forward something for further 
consideration in order to avoid an erron- 
eous conclusion. Are we to look upon 
emanations from sewers and waste pipes 
with equanimity, because we have been told 
that such gases are not so prolific in the 
spread of disease as at one period they 
were thought to be? Are we to be any less 
careful as to the arrangement of drain, 


diseases 
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soil, waste and vent pipes because the 
house-trap has been abolished? The reply 
must be emphatically in the negative. A\l- 
though sewer air does not contain the 
germs of specific disease it is an admixture 
of gases in various proportions, gases of 
decomposition, undesirable for respiration, 
lowering to vitality and predisposing to 
disease. In case of doubt appeal to the 
fundamental axiom, ‘‘pure air,’’ let us en- 
deavor to maintain its purity and its cor- 
rect proportion of oxygen unalloyed. 


Another note which has no doubt oceur- 
red to the man engaged in preventive work 
is that distilled water has a vogue. He has 
asked himself and his confreres the prob- 
able effect. If one put this question to the 
test of the axiom there might be perplex- 
ity. Distilled water should be pure. There 
would be no gases nor would there be any 
mineral salts. Gases of the right sort make 
drinking water pleasant and palatable, and 
the salts are necessary to the rebuilding of 
tissue. After a perusal of various articles 
upon this subject one would probably come 
to the eonclusion that distilled water, 
chemically pure, is not the purity sub- 
stantial when water is required for human 
consumption. Rather should it be pure in 
its freedom from objectionable constitu- 
ents. Reassurance lies in the fact that the 
distilled water now being supplied does not 
represent a man’s total consumption, but 
probably only that quantity which is used 
to quench the thirst. The factories in 
which this water is prepared for distribu- 
tion should not go without the attention of 
the Health Department. 


It may be thought worth a note that too 
much has not yet been written with regard 
to the dug-out, cellars and the site on which 
the smaller class of house stands. In all 
too many the original dug-out is 
found to be a menace to health, because of 
its cribbing having rotted and having be- 
come insecure and covered with fungus, a 
suspicious growth at all times flourishing 
in the absence of light. The floors are 
generally damp, if not actually waterlog- 
ged, even when there happens to be a drain 
trap in connection. Basements of a rather 
better construction are sometimes found 
without cemented floors, but apart from 
the greater or lesser inconvenience of hav- 
ing a mud floor to contend with, there is 
the question of what has been termed 


cases 


ASSOCIATION 149 
ground air. The site of a dwelling, whe- 
ther raw ground or of concrete, is always 
subject to aspiration, more especially in 
the cold weather when all openings are 
closed as tightly as may be, and a large 


quantity of air is drawn upward. Air 
passing through earth will take up too 


} 


much earbonie acid, even though it gets 
nothing more harmful, and air having ear- 
bonie acid in exeess has less than the pro- 
portion of oxygen—nature’s disinfectant— 
which it should have. For the sake of 
economy in warming if has been the prac- 
tice to build these small houses as near to 
the ground as possible, and the surface is 
usually taken as it is found, with its growth 
of grass or weeds. A modern practice in 
hygienic building is to demand that the 
site shall be rendered with good concrete 
to a smooth faee, in order to exclude ground 
air. It is not always diplomatie to ask too 
much, but if the concrete cannot be en- 
forced in every ease, would it be too much 
to ask for a cleared ground site? 

Every Inspector has either in his book 
case or in his trunk, his favorite Text Book. 
Does he periodically refresh his know- 
ledge? But as has been indicated earlier, 
the information given in text books is sub- 
ject to modification. One cannot perpetu- 
ally spend money on all the latest publica- 
tions, however much he may wish to keep 
himself primed with the results of modern 
research. What is the alternative? This 
query may be easily answered. He should 
be an active member of the Inspectors’ As- 
sociation, formulate problems, bring them 
to the meetings and have these problems 
threshed out. Other members are always 
ready to take part in mutual edueation. 
This Association is to be congratulated 
upon its immediate suecess as regards num- 
bers, but perhaps more on account of the 
beneficient work accomplished by its mem- 
bers mainly in an educational way. Not 
the least feature is fhe fact that member- 
ship of the association carries with it the 
right to receive the Public Health Journal, 
for this may be taken as the appendix to 
the text book, many Notes may be taken 
from it and Queries elucidated, common 
sense be cultivated, while steering clear 
of faddism, always getting back to the 
foundation on which we raise the structure 
of our work, ‘‘ Pure air, pure food and pure 
water.’’ May we add pure Light? In 
both a literal and a figurative sense. 
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There are still quite a few members 
who have not sent in their subscriptions 
for 1915. The Secretary will be glad to 
receive same at once, as we have to remit 
subscriptions to the Public Health Jour- 
nal. If members find that no Journal 
reaches them it will probably be because 
they have neglected to remit. 


Several of our members have gone to 
the front. As far as we have any informa- 
tion the following are the names of those 
who have voluntarily relinquished their 
positions in order to give their services to 
the Empire: L. C. Bulwer, Regina, Sask. ; 
W. H. Rason and A. F. Cummings, Win- 
nipeg, Man.; J. H. Jones, Assinaboia, 
Man.; W. Barugh, Transcona, Man.; T. A. 
Girling, Saskatoon, Sask. If any member 
knows of any more names that should be 
added to this list please notify the Secre- 
tary. At the last meeting of the Execu- 
tive Committee it was decided to maintain 
the above members in good standing, and 
also any others who may enlist for active 
service. 


The Executive Committee invite opin- 
ions as to the advisability of holding an 
annual meeting this year. Send us your 
views. 
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